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1.  INTRODUCTION 


1.1.  BACKGROUND 

1. 1. 1.  Labor  Shortage  Regulations 

The  Department  of  Medical  Security  (DMS) ,  under  the  authority  of  Section 
83  of  Chapter  23  of  the  Acts  of  1988,  as  amended  by  Section  131  of 
Chapter  653  of  the  Acts  of  1989,  is  charged  with  the  responsibility  to 
develop  and  finance  programs  that  address  labor  shortages  facing 
hospitals.  The  Department  is  authorized  to  fund  programs  to,  among 
other  things,  train  health  care  workers;  develop  career  ladders  for  the 
health  care  professions;  and  provide  child  care  opportunities  and 
support  at  hospitals  and  other  health  care  facilities.  These  programs 
are  funded  through  an  assessment  on  each  acute  care  hospital  equal  to 
one-tenth  of  one  percent  of  the  hospital's  gross  patient  service 
revenues   (GPSR) . 

1. 13.  Goals  of  the  Perinatal  and  Pediatric  Health  Care  Providers  Initiative:  Third  Round 

The  Perinatal  and  Pediatric  Health  Care  Providers  Initiative:  Third 
Round  will  support  efforts  to  address  the  critical  problems  of  infant 
mortality  and  the  provision  of  pediatric  health  care.  Through  this 
initiative,  labor  shortage  trust  funds  will  be  available  to  increase  the 
supply  and  retention  of  perinatal  and  pediatric  health  care  providers 
statewide.  Funds  will  be  provided  for  the  development  of  programs 
designed  to  train  or  retrain,  educate,  upgrade,  recruit,  and  retain 
health  care  providers  needed  to  deliver  effective  perinatal  and 
pediatric  care  in  hospitals  and  in  the  community,  particularly  in 
medically  underserved  areas  of  the  state. 

This  Initiative  encompasses  four  distinct  components: 

►  Continuation  of  program  and  student  support  for  successful  Greater 
Boston  area  (Health  Service  Area  IV,  or  HSA  IV)  training  programs 
for  hospital  and  community  outreach  workers  (programs  funded 
through  the  Labor  Shortage  Initiative  Perinatal  Health  Care 
Providers:  Second  Round  are  eligible  to  apply) ;  Attachment  A 
contains  a  map  of  Massachusetts  Health  Service  Areas 

►  Program  and  student  support  for  new  and  continuation  programs 
outside  the  Greater  Boston  area  (all  HSAs  outside  of  HSA  IV)  for 
training  of  hospital  and  community  outreach  workers 

►  Program  support  to  enhance  established  medical  education  programs 
with  language  components  and  to  train  hospital  and  community  health 
center  staff  in  appropriate  foreign  languages 

►  Scholarship  support  for  students  enrolled  in  neonatal,  pediatric  or 
family  nurse  practitioner  programs 


1J2.       STA  TEMENT  OF  THE  PROBLEM 


12.1.  Overview 

A  recently  published  "Dialogue"  Newsletter  of  the  New  England  Health  and 
Poverty  Action  Center  states  that  although  "the  overall  U.S.  infant 
death  rate  has  declined  markedly  from  about  30  per  1000  livebirths  in 
1950  to  under  10  per  1000  livebirths  in  1989... [a]  disparity  between 
whites  and  non-whites  has  not  changed  in  this  same  4  0  year  period." 
(Valentine,  1992:1)  The  report  explains  that  the  vast  improvement  in 
the  overall  infant  mortality  rate  may  be  credited  to  better  treatment  of 
infections  and  to  advanced  neonatal  technology,  which  allows  premature 
infants  to  survive.  The  cause  of  the  disparity  between  racial  and 
ethnic  groups,  however,  is  the  occurance  of  low  birth  weight,  which  is 
the  single  leading  cause  of  infant  death  and  "has  remained  higher  in  the 
non-white  population  and  has  been  virtually  constant  for  as  long  as 
records  have  been  kept."   (Valentine,  1992:1) 

Lack  of  or  inadequate  prenatal  care;  lack  of  access  to  basic  health 
services;  lack  of  support  to  address  problems  of  use  of  drugs,  alcohol 
and/or  tobacco;  and  lack  of  or  inadequate  nutrition  were  cited  in  the 
Perinatal  Health  Care  Providers:  Round  Two  RFP  as  major  causes  of  the 
occurance  of  low  birth  weight.  These  factors  continue  to  hamper  efforts 
to  reduce  the  disparity  between  white  and  non-white  rates  of  low  birth 
weight  and  infant  mortality. 

The  "Dialogue"  report  as  well  as  a  February,  1993  report  of  the  Pew 
Health  Professions  Commission  cite  a  lack  of  primary  care  providers  and 
services  as  a  major  concern  in  the  struggle  against  infant  mortality. 
In  the  United  States,  "only  3%  of  the  $700  billion  per  year  in  health 
care  expenditures  [is  earmarked  for]  public  health,  prevention  and 
community  health  centers."  (Valentine,  1992:11)  Both  reports  also 
suggest  that  integration  of  medical  education  with  other  studies  such  as 
humanities,  sociology,  psychology  and  economics  will  allow  medical 
providers  to  better  address  the  "social  and  behavioral  problems  which 
lead  to  poor  health  outcomes"  such  as  infant  mortality.  (Valentine, 
1992 : 11) 

The  Pew  Health  Professions  Commission  urges  medical  education  programs 
to  "develop  community-based  educational  programs  that  balance  the 
tertiary  care  experience  for  medical  students,  residents  in  areas  of 
general  care,  and  other  health  care  professionals,  while  providing 
educational  outreach  to  the  community. " (0* Neil,  1993:78)  The  report 
also  cites  the  increasing  importance  of  primary  care  provided  by  nurse 
midwives  and  nurse  practitioners,  particularly  in  underserved  areas. 
(O'Neil,  1993:83-85) 

1.2.2.  Infant  Mortality  in  Massachusetts 

Infant  Mortality,  Adequacy  of  Prenatal  Care  and  Low  Birthweight 

The  Massachusetts  Department  of  Public  Health  (DPH)  "Advance  Data  Births 
1991"  report  (1993)  describes  the  status  of  infant  mortality  in 
Massachusetts.  Like  national  statistics,  state  statistics  show  that 
infant  mortality  is  decreasing  overall,  but  the  disparity  between  rates 
for  white  infants  and  non-white  infants  persists. 

Although  the  overall  infant  mortality  rate  in  Massachusetts  decreased 
from  7.0  for  every  1,000  live  births  in  1990  to  6.5  for  every  1,000  live 
births  in  1991  and  dropped  to  the  lowest  rate  ever  recorded  in  the 
Commonwealth's  history,  the  disparity  between  the  rates  among  different 
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racial  and  ethnic  groups  remains  alarming.  "In  1991,  the  infant 
mortality  rate  for  black  non-Hispanic  infants  was  15.0  deaths  per  1,000 
live  births,  17  3%  higher  than  the  white  non-Hispanic  rate  of  5.5.  The 
Hispanic  infant  mortality  rate  was  9.4,  71%  higher  than  the  white  non- 
Hispanic  rate."  Infant  mortality  rates  also  differed  by  community: 
"Among  the  3  0  largest  municipalities  in  the  Commonwealth,  the  highest 
infant  mortality  rates  were  among  residents  of  Brockton,  12.8  deaths  per 
1,000  live  births;  Springfield,  9.9;  Chicopee,  9.5;  Worcester,  9.5;  and 
Lowell,   9.3."    (Cohen,  1993:2) 

Also  according  to  the  DPH  report,  the  adequacy  of  prenatal  care  varied 
by  race  and  ethnicity.  (Adequate  prenatal  care  is  defined  as  care 
beginning  during  the  first  three  months  of  pregnancy  and  continuing 
through  at  least  nine  prenatal  care  visits.)  While  85.9%  of  white,  non- 
Hispanic  women  received  adequate  prenatal  care  in  1991,  only  61.6%  of 
black  non-Hispanic  women  and  67.8%  of  Hispanic  women  received  adequate 
care.  Further,  although  71.4%  of  all  Asian  women  received  adequate 
care,  only  48%  of  Cambodian  women  received  adequate  care.  (Cohen, 
1993  :2) 

The  occurance  of  low  birth  weight  similarly  corresponded  with  racial  and 
ethnic  differences.  (Low  birthweight  is  defined  as  under  2500  grams  or 
5.5  pounds.)  The  rate  of  low  birth  weight  for  white  infants  in  1991  was 
(5.2%),  compared  with  (11.6%)  for  black  non-Hispanics ,  (7.2%)  for 
Hispanics,   and   (6.0%)    for  Asians.    (Cohen,  1993:2-3) 

Barriers  to  Prenatal  Care 

In  previous  Perinatal  RFPs  we  identified  barriers  which  prevent  many 
women  from  receiving  adequate  care  during  pregnancy  and  the  post-partum 
period.     These  barriers  remain  unchanged  and  include  the  following: 

►  Shortages  of  perinatal  and  pediatric  care  providers,  especially 
those  willing  to  serve  poor  or  at-risk  women; 

►  lack  of  information  concerning  the  importance  of  early  and  ongoing 
prenatal  care,  especially  among  teens  and  women  whose  primary 
language  is  not  English; 

►  lack  of  awareness  of  available  existing  services; 

►  lack  of  substance  abuse  programs  for  poor,  at-risk  women  in  general 
and  for  pregnant  women  in  particular; 

►  complex  regulatory  mechanisms  and  paperwork  requirements  that 
intimidate  and  discourage  access  to  benefit  programs; 

►  lack  of  outreach  programs  to  identify  high-risk  women  and  initiate 
early  prenatal  care; 

►  reluctance  to  seek  care  where  social  or  cultural  differences  exist 
between  patients  and  providers; 

►  inability  to  communicate  with  health  care  providers  in  one's  native 
language;  and 

►  lack  of  transportation  or  child  care. 
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1.2.3.  Progress  to  Date 


The  Perinatal  Initiatives,  Rounds  One  and  Two,  were  aimed  at  reducing 
infant  mortality  rates  throughout  the  state  by  funding  nurse-miwif ery 
education  programs  and  hospital/community  health  care  provider  programs. 
A  number  of  perinatal  health  care  initiatives  have  been  implemented  at 
the  state  and  local  levels  as  a  result  of  the  first  two  rounds  of 
Perinatal  funding.  These  programs  include  Nurse-Midwifery  education 
programs  sponsored  by  Boston  City  Hospital,  Boston  University,  Baystate 
Medical  Center  and  Beverly  Hospital ;  and  Hospital/Community  Perinatal 
Provider  Programs  sponsored  by  Beth  Israel  Hospital  with  Dimock 
Community  Health  Center,  Brigham  and  Women's  Hospital,  Cambridge 
Hospital,  Charlton  Memorial  Hospital,  Children's  Hospital,  Central  Mass 
AHEC,  Codman  Square  Community  Health  Center,  The  Department  of  Health 
and  Hospitals  of  Boston,  Harvard  Street  Neighborhood  Health  Center,  New 
England  Medical  Center,  and  Project  Life.  (Attachment  B  contains  a  list 
of  Perinatal  programs  funded  in  Rounds  One  and  Two.) 

Nurse-Midwifery  Education  t 

Nurse-midwifery  education  programs  seek  to  increase  the  supply  of 
certified  nurse-midwives  (CNMs)  who  will  practice  in  Massachusetts.  The 
Perinatal  Initiative  has  contributed  significantly  to  the  establishment 
of  several  highly  succesful  nurse-midwifery  education  programs.  The 
Perinatal  Initiative,  Rounds  One  and  Two,  provided  student  support  and 
progrmmatic  support  to  nurse-midwifery  education  programs  while  seeking 
commitments  from  graduates  to  serve  in  underserved  areas  of  the  state. 
To  date,  3  5  students  have  graduated  from  nurse-midwifery  education 
programs  with  support  from  Perinatal  scholarships,  and  21  more  students 
are  expected  to  graduate  within  the  next  year. 

At  the  present  time,  a  number  of  vacancies  for  CNMs  exist  within 
Massachusetts.  Not  all  of  the  positions  are  in  underserved  areas  of  the 
state,  however,  and  recent  graduates  of  the  programs  are  having 
difficulty  securing  jobs  and  fulfilling  their  service  commitments  to 
DMS.  We  expect  that  the  scholarship  students  who  will  graduate  during 
the  coming  years  may  significantly  outnumber  the  vacancies.  IN  VIEW  OF 
THIS  SITUATION,  THIS  RFP  WILL  NOT  CONSIDER  PROPOSALS  FOR  PROGRAM  SUPPORT 
OR  SCHOLARSHIP  FUNDS  FOR  NURSE-MIDWIFERY  EDUCATION  PROGRAMS. 

Hospital/Community  Health  Care  Provider  Training: 

The  Hospital/Community  Programs  provide  training  and  education  to 
perinatal  health  care  providers  to  develop  or  increase  the  amount  and 
quality  of  outreach,  counseling,  interpreter  and  support  services  to 
pregnant  women  at-risk  for  poor  birth  outcomes.  The  Perinatal 
Initiative,  Rounds  One  and  Two,  encouraged  bidders  from  around  the  state 
to  apply  for  funding  under  this  category  and  have  provided  grants  to 
medically  underserved  areas  including  Greater  Boston,  the  New  Bedford 
area  and  the  Worcester  area.  Fifteen  grants  have  been  provided  for 
Hospital/Community  Outreach  programs.  To  date,  109  individuals  have 
been  trained  in  Hospital/Community  programs  and  another  60  are  currently 
enrolled  in  Round  Two  Hospital/Community  programs. 

Due  to  funding  provided  throught  the  Labor  Shortage  Perinatal  Health 
Care  Provider  Program,  the  Boston  Healthy  Start  Initiative,  the  Maternal 
Health  Commission,  and  the  Boston  Maternal  and  Infant  Health  Partnership 
Project,  the  number  of  hospital  and  community  perinatal  health  care 
providers  trained  and  working  in  the  Boston  area  has  increased  markedly 
over  the  past  several  years.  BECAUSE  THE  MAJORITY  OF  HOSPITAL/COMMUNITY 
OUTREACH  PROGRAMS  FUNDED  THUS  FAR  HAVE  TAKEN  PLACE  IN  GREATER  BOSTON  AND 
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THE  MAJORITY  OF  GRADUATES  ARE  NOW  WORKING  IN  GREATER  BOSTON,  THIS  RFP 
WILL  NOT  CONSIDER  ANY  NEW  HOSPITAL/ COMMUNITY  OUTREACH  PROGRAMS  FROM 
GREATER  BOSTON  (HSA  IV)  .  This  RFP  will  instead  target  most  outreach 
resources  towards  other  underserved  areas  of  the  state  which  in  the  past 
have  not  received  funding  through  this  category. 

Funding  will  thus  be  available  for  two  categories  of  Hospital/Community 
programs : 

►  Greater  Boston  (HSA  IV)  programs  which  received  funding  through  the 
Perinatal  Initiative,  Round  Two,  and  seek  continuation  funding,  and 

►  New  or  continuation  programs  outside  of  Greater  Boston   (all  HSAs 
outside  of  HSA  IV) 

While  there  has  been  progress  to  date  in  the  reduction  of  infant 
mortality  in  Massachusetts,  particularly  in  the  Boston  area,  there  is 
much  work  to  be  done  if  Massachusetts  is  to  improve  its  delivery  of 
maternal  and  child  health  care.  The  purpose  of  the  Round  Three 
Perinatal  and  Pediatric  Initiative  is  to  increase  the  supply  and 
retention  of  perinatal  and  pediatric  health  care  providers  in 
Massachusetts,  particularly  in  medically  underserved,  high-risk  areas  of 
the  state,  by  providing  funds  for  training  and  education  programs. 

1.2.4.  Expiration  of  LSI:  Policy  Change  in  Duration  of  Funding: 

To  date,  the  Labor  Shortage  Initiative,  (LSI)  has  been  funded  through  a 
quarterly  assessment  on  Massachusetts  acute  care  hospitals.  With  the 
passage  of  MGL  Ch.ll8F  in  December,  1991,  the  mechanism  for  the 
calculation  of  this  assessment  was  eliminated.  Therefore,  DMS  has 
collected  Labor  Shortage  assessments  for  hospital  fiscal  years  1989 
through  1991,  but  will  no  longer  be  collecting  funds  for  the  LSI. 

We  expect  to  continue  providing  funds  for  LSI  programs,  including 
Perinatal  programs,  through  Fiscal  Year  1995.  However,  because 
remaining  funds  are  limited,  DMS  will  implement  the  following  new  policy 
regarding  the  duration  of  Perinatal  grants:  PROGRAMS  THAT  RECEIVE 
FUNDING  FOR  THE  THIRD  CONSECUTIVE  ROUND  THROUGH  THIS  PERINATAL/ PEDIATRIC 
RFP  WILL  NO  LONGER  BE  CONSIDERED  ELIGIBLE  FOR  FUNDING  IN  FUTURE  ROUNDS. 
PROGRAMS  THAT  RECEIVE  FUNDING  FOR  THEIR  SECOND  ROUND  THROUGH  THIS  RFP 
MAY  BE  ELIGIBLE  FOR  ADDITIONAL  FUNDING  IN  A  FUTURE  ROUND.  HOWEVER,  THIS 
WILL  DEPEND  UPON  THE  AVAILABILITY  OF  FUNDS  FOR  A  PERINATAL,  ROUND  FOUR 
INITIATIVE. 


13.  SCOPE  OF  WORK 

The  Department  intends  to  provide  funds  for  the  creation  of  some  new 
programs,  the  expansion  of  some  existing  programs  and  will  consider  re- 
funding certain  programs  that  received  funds  as  a  result  of  previous 
Perinatal  RFPs.  Programs  requesting  re-funding  will  be  required  to 
submit  all  materials  requested  for  new  programs,  in  addition  to  a  status 
report. 

Bidders  in  all  categories  are  encouraged  to  design  programs  which  will 
actively  recruit  participants  with  linguistic  and  cultural  backgrounds 
that  reflect  the  communities  and  populations  to  be  served;  these 
include,  but  are  not  limited  to,  people  of  color,  the  physically 
challenged,  welfare  recipients,  ex-offenders,  older  individuals, 
veterans  and  other  under-  and  unemployed  groups.  All  bidders  will  be 
expected  to  maintain  current  program  levels,   so  that  monies  from  the 


5 


Labor  Shortage  Fund  can  be  targeted  to  the  establishment  of  new  programs 
or  the  expansion  of  existing  ones. 

Programs  to  be  funded  are  in  the  following  categories: 
1.3. 1.  Programs  for  Hospital  or  Community  Perinatal  and  Pediatric  Providers 

There  is  a  continuing  need  for  well-trained  hospital  and  community-based 
perinatal  and  pediatric  health  care  providers  in  medically  underserved 
areas  outside  of  Boston.  It  is  important  to  fund  community-based 
outreach  and  advocacy  projects,  staffed  by  trained  community  residents, 
for  identification  and  case  management  of  pregnant  women  at  and  children 
risk.  We  hope  to  expand  the  pool  of  perinatal  and  pediatric  care 
providers  by  encouraging  the  development  of  recruitment,  retention,  and 
training  strategies  to  increase  both  the  number  and  type  of  health  care 
workers  necessary  to  provide  a  broad  range  of  perinatal  and  pediatric 
services . 

These  programs  will  enable  perinatal  and  pediatric  health  care  providers 
to  deliver  services  that  include,  but  are  not  limited  to, 
outreach/identification  of  pregnant  women  and  children  at  risk,  case 
management,  substance  abuse  treatment,  early  intervention,  infant 
care/parenting  skills,  medical  interpreter  training,  birth 
assistants/labor  coach,  and  assistance  with/referrals  to  immunization 
programs  and  existing  cash  benefit  programs. 

Programs  to  be  considered  will  either  prepare  current  health  care 
providers  with  new  or  expanded  perinatal  and  pediatric  skills  or 
specialized  training,  or  will  recruit  and  train  new  providers.  Perintal 
and  pediatric  health  care  providers  deliver  a  continuum  of  perinatal  and 
pediatric  services  which  enhance  and  support  direct  medical  care  in 
hospital  or  community  settings. 

Funds  for  hospital  or  Community  Perinatal  Health  Care  Providers  will  be 
available  for  a  one  year  period.  FUNDS  WILL  MOT  BE  AVAILABLE  THROUGH 
THIS  RFP  FOR  GREATER  BOSTON  AREA  (HSA  IV)  HOSPITAL/ COMMUNITY  PROGRAMS 
WHICH  WERE  NOT  FUNDED  IN  A  PREVIOUS  ROUND. 

Bidders  wishing  to  respond  to  this  portion  of  the  RFP 
must  follow  the  instructions  in  Sections  2A.1  and  2A.2  of 
the  Proposal  Requirements. 


7.3.2.  Language  Enchancement  for  Established  Medical  Education  Programs  and  for  Medical  Staff: 

A  key  component  in  promoting  perinatal  and  pediatric  health  is  the 
ability  of  medical  providers  to  communicate  with  families  of  many 
different  ethnic  backgrounds.  Although  many  Massachusetts  hospitals 
have  implemented  interpreter  programs  to  assist  patients  whose  primary 
language  is  not  English,  there  is  an  urgent  need  for  primary  care 
providers  who  can  communicate  directly  with  parents  and  children  in 
their  native  languages.  To  increase  the  number  of  primary  care 
providers  trained  in  foreign  language,  DMS  will  provide  program  funds  to 
established  medical  education  programs  to  enhance  their  curricula  by 
adding  or  expanding  appropriate   foreign   language  components,    and  to 
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hospitals  and  community  health  centers  to  provide  or  expand  appropriate 
language  training  for  their  staff. 

DMS  will  provide  funds  for  the  following  professionals  to  be  trained  in 
foreign  languages: 

►  Physicians 

►  Registered  Nurses 

►  Nurse  Practitioners 

►  Physician  Assistants 

►  Certified  Nurse  Midwives 

Bidders  wishing  to  respond  to  this  portion  of  the  RFP 
must  follow  the  instructions  in  Sections  2A.1  and  2A.2  of 
the  Proposal  Requirements. 

7.JLJL  Program  Support  for  Hospital/Community  Outreach  Programs  and  Language  Enhancement  Programs 

For  hospital/community  outreach  programs  and  language  enhancement 
programs  described  above  in  Sections  1.3.1.  and  1.3.2.,  program  support 
will  include  the  following: 

Partial  Support  of  Staff  Salaries  -  Funds  may  be  requested  for  partial 
support  of  salaries  for  faculty  and  administrators 

Consultants  or  SpeaXers  -  Funds  may  be  requested  for  relevant  program 
consultants  or  speakers  who  are  identified  as  an  essential  part  of  the 
program.  Programs  are  encouraged  to  share  costs  of  consultants  or 
speakers  with  other  programs,   in  so  far  as  possible. 

Facilities  and  Other  Rental  Costs 

Costs  for  Student  Support  -  This  may  include  stipends,  scholarships, 
child  care,  transportation  and  other  support  services  for  students. 

Educational,  Instructional  Materials  and  Supplies  -  Funds  may  be 
requested  for  disposable  educational  and  instructional  materials  and 
supplies. 

General  Overhead  and  Administrative  Costs 

OTHER  CAPITAL  EXPENDITURES  SUCH  AS  CLASSROOM,  OFFICE  OR  COMPUTER 
EQUIPMENT  WILL  NOT  BE  FUNDED. 

13.4  Scholarship  Assistance  for  Specialized  Nurse  Practitioner  Education  Programs 

According  to  a  recent  report  of  the  Pew  Health  Professions  Commission: 

Nursing  has  gained  attention  in  recent  years  as  members  of  the 
profession  moved  out  of  generic  staff  nurse  roles  in  hospitals, 
gaining  new  education  and  assuming  new  responsibilities  in  the 
delivery  of  management  of  care,  particularly  in  primary  care 
settings.  Perhaps  the  most  visible  of  these  emerging  roles  for 
nurses  is  the  nurse  practitioner. .. (0 'Neil ,  1993:83) 
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The  report  also  states  that  nationwide,  less  than  four  percent  of 
Registered  Nurses  are  certified  as  nurse  practitioners.  (O'Neil, 
1993:83)  It  is  important  to  provide  scholarships  for  specialized  nurse 
practitioners  in  order  to  expand  the  pool  of  health  care  professionals 
trained  to  provide  quality  primary  care  to  families  and  children. 

The  following  types  of  Nurse  Practitioner  Education  Programs  are 
eligible  to  apply  for  student  scholarship  funds  through  this  RFP: 

Neonatal  Nurse  Practitioner  Programs 

Pediatric  Nurse  Practitioner  Programs 

•     Family  Nurse  Practitioner  Programs 

All  education  programs  must  be  accredited  by  the  National  League  of 
Nursing.  DMS  only  provides  scholarship  funds  to  institutions.  DMS  does 
not  provide  scholarships  directly  to  individuals. 

DMS  will  provide  programs  with  scholarship  funds  for  students  who  commit 
to  serve  in  appropriate  "medically  underserved"  areas  following 
completion  of  their  training.  ("Medically  underserved"  areas  for 
neonatal  nurse  practitioners  will  be  considered  Level  II  and  Level  III 
hospitals  within  Massachusetts.  "Medically  underserved"  areas  for 
pediatric  and  family  nurse  practitioners  will  be  considered  hospital  or 
community  settings  within  the  communities  listed  in  Attachment  C  as 
Designated  Medically  Underserved  Areas.) 

The  length  of  an  individual's  required  service  period  will  correspond 
directly  to  the  number  of  years  of  scholarship  funding  he  or  she 
received  through  this  RFP.  Scholarship  students  will  be  required  to 
sign  the  attached  Student  Scholarship  Payback  Agreement  contained  in 
Attachment  D  prior  to  beginning  their  education  programs. 

Bidders  that  apply  for  Specialized  Nurse  Practitioner  scholarships  funds 
are  required  to  sign  an  additional  provision,  contained  in  Attachment  F, 
in  addition  to  the  Mandatory  Contract  Provision  Form  contained  in 
Attachment  E.  This  additional  provision  addresses  the  bidder* s 
responsibility  with  respect  to  Student  Scholarship  Payback  Agreements. 

Students  accepted  into  a  Specialized  Nurse  Practitioner  Education 
Program  may  receive  scholarship  assistance  if  they  meet  the  following 
criteria : 

►  Registered  Nurse  with  Massachusetts  License 

►  Resident  of  Massachusetts  for  at  lease  twelve  (12)  months  prior  to 
program  enrollment 

►  Willingness  to  sign  the  attached  service  obligation  with  a  one  or 
two  year  practice  commitment  in  a  "medically  underserved"  area,  as 
defined  in  Attachment  D 
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►        Fulfills  at  least  one  of  the  following: 


Bicultural  or  bilingual  for  any  of  the  populations  designated 
in  Attachment  C  as  medically  underserved  (i.e.  African 
American,  Hispanic,  Portuguese,  Cape  Verdean,  Haitian,  Asian) 

For  at  least  two  years  prior  to  enrollment,   resident  of  an 
area  designated  as  medically  underserved 

At  least  two  years  of  work  experience  in  an  area  designated  as 
medically  underserved  or  with  a  population  similar  to  those  in 
medically  underserved  areas,  with  approval  of  DMS. 

Funds  for  Specialized  Nurse  Practitioner  Training  Scholarships  will  be 
available  for  a  one  or  two  year  period.  For  two-year  programs,  funding 
for  second  year  scholarships  will  be  available  provided  that  first-year 
performance  objectives  are  met. 

Student  scholarships  provided  for  the  Specialized  Nurse  Practitioner 
Education  Programs  will  cover  expenses  listed  below  to  support  course 
work  that  leads  directly  to  the  attainment  of  the  specialized  nurse 
practitioner's  Master's  Degree  in  Nursing: 

Tuition  -  Tuition  to  be  determined  by  individual  program 

Program  Fees  and  Miscellaneous  Program  Expenses  -  Fees  and  expenses  to 
be  determined  by  individual  program 

Living  Stipend  -  $500  per  month  for  length  of  full-time  enrollment  in 
coursework  and/or  clinical  practicum;  stipends  will  not  be  provided 
during  summer  intersession  or  other  breaks  in  coursework 

Child  Care  -  $100  per  week  for  length  of  full-time  enrollment;  child 
care  funds  will  not  be  provided  during  summer  intersession  or  other 
breaks  in  coursework.  Child  care  funds  which  are  provided  to  a  program 
but  not  utilized  for  child  care  must  be  reverted  to  the  Labor  Shortage 
Trust  Fund. 

Books  -    Allowance  up  to  $500  per  student 

Certifying  Exam  and  License  -  $400 

Bidders  wishing  to  respond  to  this  portion  of  the  RFP 
must  follow  the  instructions  in  Sections  2B.1  and  2B.2  of 
the  Proposal  Requirements. 
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2.      PROPOSAL  REQUIREMENTS 


2 1.       PROGRAM  PROPOSAL  (MAXIMUM  OF  20  PAGES,  EXCLUDING  ATTACHMENTS) 
2.1JL  BIDDERS  REQUESTING  RE-FUNDING: 

Bidders  requesting  re-funding  must  submit  a  status  report  that  contains 
information  about  the  progress  of  the  currently  funded  program  to  date. 
This  report  must  contain  the  following  sections: 

1.  A  brief  one  page  description  of  the  program  and  its  performance 
objectives,  as  specified  in  the  contract  with  John  Snow,  Inc.  (JSI) 

2.  Accomplishment  of  performance  objectives  to  date,  by  each  objective 
as  specified  in  the  contract  with  JSI 

3.  Number  of  enrollees  to  be  recruited  as  specified  in  the  contract 
with  JSI 

4.  Number  of  enrollees  actually  recruited  to  date 

5.  Number  of  enrollees  retained  to  date 

6.  Characteristics  of  current  enrollees  as  reported  to  JSI 

7.  Expected  outcomes   for  enrollees,    by  enrollee    (i.e.  certificate, 
placement  in  job,  upgrade,  etc.) 

8.  Copies  of  student/enrollee  evaluations  of  courses,  program,  etc. 

BIDDERS  REQUESTING  RE-FUNDING  MUST  SUBMIT  THE  ABOVE  REQUIRED  STATUS 
REPORT  PLUS  ALL  SECTIONS  AND  MATERIALS  LISTED  BELOW  FOR  NEW  BIDDERS. 

2.13.  NEW  BIDDERS 

For  each  program  type:  2A.  Programs  for  Hospital  or  Community  Perinatal 
and  Pediatric  Health  Care  Providers  or  Language  Training  for  Medical 
Education  Programs,  and  2B.  Scholarship  Assistance  for  Specialized 
Nurse  Practitioner  Education  Programs,  the  sections  described  below  must 
be  included  and  labeled  as  indicated. 

The  proposed  program  for  each  program  type  must  be  presented  in  enough 
detail  to  demonstrate  the  bidder's: 

►  expertise  in  the  provision  of  perinatal  or  pediatric  health 
care  programs  or  services;  specialized  nurse  practitioner 
services  or  language  services; 

►  expertise  in  the  design  and  implementation  of  skills, 
educational  and  other  training  programs,  preferably  in  the 
perinatal  or  pediatric  health  care  area; 
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capacity  to  offer  programs  statewide  or  in  the  selected 
geographic  area; 


►  ability  to  measure  program  outcomes; 

►  ability  to  demonstrate  inclusion  of  identified 
populations  such  as  people  of  color,  the  physically 
challenged,  welfare  recipients,  health  care  and  hospital 
workers,  ex-offenders,  refugees  and  immigrants,  older 
individuals,  and  other  under-  and  unemployed  groups; 

►  ability  to  implement  flexible  program  models  that  provide  for 
on-site  or  close-to-site  delivery,  at  times  that  accommodate 
workers'  schedules;  that  provide  financial  support  for 
participants;  that  provide  opportunities  for  participants  to 
deliver  perinatal  health  care  services,   etc. ,  and 

►  sensitivity  to  and  experience  with  the  populations  to  be 
served  by  the  program. 

24.  1.  PROGRAMS  FOR  HOSPITAL  OR  COMMUNITY  PERINATAL  AND  PEDIATRIC  HEALTH  CARE  PROVIDERS  AND 
LANGUAGE  ENHANCEMENT  PROGRAMS  FOR  ESTABLISHED  MEDICAL  PROGRAMS:  PROGRAM  PROPOSAL 

2A.  1.1.  Problem  Definition 

The  bidder  must  clearly  define  the  specific  problem (s)  that  the  proposed 
program  intends  to  address  by  describing  the  need  for  the  program  and 
the  needs  of  the  clients  or  beneficiaries  of  the  program  in  the 
specified  geographic  area,  not  just  an  awareness  of  infant  mortality. 
Bidders  should  submit  results  from  surveys,  needs  assessments, 
interviews,  etc.  as  evidence  of  understanding  of  the  scope  of  the 
problem  and  the  need  for  this  type  of  training  and/or  education  program 
for  the  geographic  target  area.  Language  programs  must  clearly  describe 
the  existing  educational  program  and  how  the  language  training  will 
enhance  the  program's  ability  to  address  indentified  problems. 

2A.  1.2.  Performance  Objectives 

The  bidder  must  specify,  by  measurable  performance  objectives,  the 
expected  outcomes  of  the  proposed  program  and  the  timeframe  for  meeting 
those  objectives.  All  objectives  must  be  directly  related  to  the 
defined  problem(s)  and  clients  or  beneficiaries,  and  the  bidder  should 
explain  how  these  objectives  will  alleviate  the  problem. 

2A.  13.  Program  Design 

The  bidder  is  required  to  describe  the  program  and  how  the  proposed 
objectives  will  be  achieved.  Clear,  detailed  descriptions  of  all 
activities,  procedures,  services,  strategies,  etc.  must  be  provided.  In 
addition,  the  bidder  should  describe  the  rationale  for  the  selection  of 
the  program  design  as  the  approach  best  suited  to  alleviate  the 
identified  problems. 
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2A.1.4.  Implementation  Plan 


A  detailed  implementation  plan  and  timetable  must  be  submitted 
identifying  program  activities,  responsible  agents,  expected  start  and 
completion  dates,  and  anticipated  outcomes  of  these  activities.  Program 
activities  should  include  specific,  measurable  enrollment  and  completion 
targets.  Examples  of  outcomes  include  projected  completion  rate, 
certificate/diploma  received,  job  retention  rate  and  job  placement  wages 
and/or  wage  increases.  A  sample  implementation  plan  format  has  been 
included  in  Attachment  G.  Implementation  Plan  timetables  should  be 
based  on  a  projected  start  date  no  earlier  than  September  1,  1993. 

24.  1.5.  Program  Staffing 

The  program  proposal  should  include  a  list  of  names  and  proposed  major 
duties  of  the  professional  personnel,  consultants,  and  key  subcontractor 
employees  assigned  to  the  program.  The  number  of  staff  or  hours  devoted 
to  the  proposed  program  must  be  specified.  A  description  of  procedures 
for  the  recruitment  and  selection  of  staff,  consultants  and/or  trainers 
must  be  included. 

Resumes  of  all  professional  personnel  and  consultants  who  will  work  on 
the  program  should  be  submitted.  The  resumes  should  include  minimum 
qualifications,  educational  background,  recent  experience  and  specific 
expertise  related  to  the  proposed  program.  Preference  will  be  given  to 
programs  that  already  employ  bilingual  and  bicultural  staff  or  staff 
from  communities  of  color. 

2A.  1.6.  Organization  Capability 

The  program  proposal  should  provide  the  general  background,  experience 
and  qualifications  of  the  organization.  Descriptions  of  similar  or 
related  contracts,  subcontracts,  or  grants  should  be  included  and 
contain  the  name  of  the  client,  contract  or  grant  number,  dollar  amount, 
time  of  performance  and  the  names  and  telephone  numbers  of  the  program 
manager  or  client  who  will  be  available  for  contact  by  the  Department. 

24.  1.7.  Monitoring 

The  bidder  must  submit  a  monitoring  plan  that  describes  the  procedures 
for  regular,  on-going  monitoring  of  the  program. 

24.  2  PROGRAMS  FOR  HOSPITAL  AND  COMMUNITY  PERINA  TAL/PEDIA  TRIC  HEALTH  CARE  PROVIDERS  AND 
IANGUAGE  ENHANCEMENT  PROGRAMS  FOR  ESTABLISHED  MEDICAL  EDUCATION  PROGRAMS:  PROGRAM 
BUDGET 

A  detailed  program  budget  must  be  prepared  on  the  form  contained  in 
Attachment  H  and  should  present  the  following: 

►  Staff  Time  broken  down  by  staff  member,  hourly 
rate,  fringe  benefits; 

►  Consultant/trainer      time     broken      down  by 
individual,  hourly  rate; 

►  Costs  for  salary  support,   stipends,  scholarships, 
incentives,  etc.  provided  to  participants; 
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►  Educational  materials  and  general  supplies. 

►  General  overhead  and  administrative  costs.  In 
addition,  the  bidder  should  further  specify  how  the 
proposed  figures  for  general  overhead  and 
administrative  costs  were  generated,  and  of  what 
budget  items  they  are  composed. 

►  Average  cost  per  participant 

►  Matching  Funds  which  will  be  available. 

OVERHEAD  AND  CAPITAL  EXPENDITURES  SUCH  AS  CLASSROOM,  OFFICE  OR  COMPUTER 
EQUIPMENT  IS  NOT  FUNDABLE. 


BIDDERS  MUST  SUBMIT  A  NARRATIVE  BUDGET  JUSTIFICATION  COVERING  ALL  BUDGET 
LINE  ITEMS. 

Proposals  in  response  to  the  Hospital  or  Community  Perinatal/Pediatric 
Health  Care  Providers  or  the  Language  Enhancement  for  Medical  Education 
Programs  component  of  this  RFP  will  be  evaluated  according  to  the 
selection  criteria  in  Section  6A.1  and  6A.2. 


2B.  1.  SPECIALIZED  NURSE  PRACTITIONER  EDUCATION  PROGRAM  PROPOSAL 
2B.  1.  1.  Background 

The  provision  of  scholarship  funds  for  nurse  practitioner  education 
programs  is  a  critical  step  in  increasing  the  availability  and  quality 
of  prenatal,  postpartum,  and  primary  care  for  women  and  children  in  the 
Commonwealth.  Programs  that  train  registered  nurses  to  serve  as 
neonatal,  pediatric  or  family  nurse  practitioners  will  be  eligible  for 
scholarship  funds.  One  or  two  year  scholarships  will  be  available, 
depending  upon  program  design.  Two-year  programs  will  receive  second 
year  scholarship  funds  based  upon  completion  of  year-one  performance 
objectives. 

2B.  1.  2  Introduction 

A  Nurse  Practitioner  is  an  individual  with  a  Masters  Degree  in  Nursing 
who  is  recognized  by  a  national  professional  nurses  accrediting  body. 
Neonatal  nurse  practitioners  are  qualified  to  care  for  infants  in  the 
first  month  of  life.  Pediatric  nurse  practitioners  care  for  children, 
from  the  age  of  birth  through  adolescence,  while  family  nurse 
practitioners  may  provide  primary  care  to  all  family  members. 
(Attachment  I  contains  Massachusetts  regulations  governing  nurse 
practitioners. ) 

Bidders  must  submit  documentation  of  National  League  of  Nursing 
accreditation. 
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2B.  1.3.  Philosophy  and  Purposes 


Bidders  must: 

(1)  State  the  philosophy  of  the  college,  university  or  other 
institution  with  which  the  nurse  practitioner  education  program  is 
part  or  with  which  it  is  affiliated,  and  describe  the  institution's 
history  or  experience  with  similar  educational  programs. 

(2)  State  the  philosophy  of  the  nurse  practitioner  education  program. 

(3)  State  how  the  program  philosophy  and  purpose  is  consistent  with  the 
purpose  of  this  RFP,  which  is  to  increase  the  number  of  perinatal 
and  pediatric  health  care  providers  in  medically  underserved,  high- 
risk  areas  of  the  state. 

2B.  1.4.  Organization 

Bidders  must: 

(1)  Describe  the  institution's  commitment  to  the  nurse  practitioner 
program,  including  faculty  and  student  representation  on  councils 
and  committees;  as  well  as  on-going  collaboration  between  program 
and  nurse  practitioner  institution. 

(2)  Attach  an  organizational  chart  indicating  the  relationship  or 
affiliation  between  the  nurse  practitioner  program  and  the 
institution. 

(3)  Describe  the  setting  in  which  the  program  will  be  located  and  how 
it  will  promote  and  facilitate  professional  education  and  awareness 
of  the  medical  needs  of  high-risk  communities. 

(4)  Describe  the  role  and  responsibilities  of  the  administrator  of  the 
nurse  practitioner  program,  including  selection  of  students  and 
faculty,  curriculum  development,  budget  planning  and 
administration,  resources  development  and  evaluation. 

2B.  1.5.  Faculty  and  Staff 

The  program  must  have  a  sufficient  number  of  qualified  nurse 
practitioners,  medical,  and  other  related  professional  faculty  who  are 
academically  prepared,  have  clinical  expertise  relevant  to  their  areas 
of  teaching  responsibility,  and  possess  demonstrated  ability  in  the 
development  and  implementation  of  educational  programs.  Faculty 
credentials  must  be  consistent  with  criteria  necessary  to  maintain 
accreditation  status.  Preference  will  be  given  to  programs  that  recruit 
faculty  from  communities  of  color  or  faculty  who  have  relevant 
experience  with  the  patient  populations  in  high-risk  areas. 

Faculty  of  the  nurse  practitioner  program  must  be  adequate  in  number  and 
qualifications  to  meet  program  objectives  and  to  provide  students  with 
instruction  and  supervision  that  is  safe  and  meets  their  learning  needs. 
Evidence  of  qualifications  of  faculty  and  professionals  who  will  provide 
instruction  to  students,  who  will  review  and  assess  students  work  must 
be  presented. 
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Bidders  must: 

(1)  Describe  procedures  for  the  recruitment,  selection  and  retention  of 
faculty,  nurse  practitioner  preceptors,  and  other  personnel. 
Describe  how  and  in  what  ways  students  interact  with  and  receive 
supervision  and  instruction  from  faculty,  professionals,  preceptors 
and  other  personnel. 

(2)  Describe  strategies  for  recruiting  and  retaining  faculty  from 
communities  of  color  and/or  faculty  who  have  relevant  experience 
with  the  patient  populations  in  high-risk  areas.  Describe  existing 
or  proposed  faculty. 

(3)  List  the  major  duties  of  the  faculty,  consultants,  and  nurse 
practitioners  working  with  the  program  and  the  qualifications  of 
each.  The  number  of  personnel  and  hours  to  be  devoted  to  the 
program  by  each  must  be  specified. 

(4)  Attach  resumes  of  any  current  faculty  or  staff  who  have  roles  in 
the  program.  The  resumes  should  include  minimum  qualifications, 
and  relevant  educational  background,  experiences  and  specific 
expertise . 


2B.  1.6.  Student  Recruitment  and  Scholarship  Eligibility 

Programs  are  encouraged  to  actively  recruit  bilingual  and  bicultural 
candidates,  as  well  as  people  of  color.  Since  the  goal  of  this  RFP  is 
to  increase  the  number  of  perinatal  and  pediatric  health  care  providers 
in  high-risk,  underserved  communities,  students  who  are  interested  in 
practicing  in  these  areas  of  the  state  and  who  meet  the  criteria 
contained  in  Section  1.3.4.  of  this  RFP  may  qualify  for  a  student 
scholarship.  Students  admitted  to  the  nurse  practitioner  education 
programs  who  meet  the  scholarship  eligibility  criteria  and  sign  the 
contract  contained  in  Attachment  D,  committing  themselves  to  practice  in 
underserved  communities,  will  be  eligible  to  apply  for  a  student 
scholarship. 

Students  who  fail  to  fulfill  their  contracts  will  be  required  to  pay 
back  the  prorated  cost  of  their  tuition  with  interest  (at  the  then- 
current  market  rate) .  The  amount  repaid  to  DMS  by  students  who  break 
their  contract  agreements  will  be  returned  to  the  Labor  Shortage  Trust 
Fund. 

The  total  dollars  and  the  number  of  student  scholarships  to  be  awarded 
will  be  determined  during  the  proposal  review  period  and  recommended  to 
the  DMS  Commissioner  by  the  Perinatal/Pediatric  Selection  Committee. 

Bidders  must: 

(1)  Describe  the  recruitment  and  selection  process  for  student 
admission. 

(2)  Identify  potential  scholarship  recipients  and  submit  a  profile  of 
the  student,  the  student's  resume,  and  documentation  that  supports 
the  student's  eligibility. 
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(3)  Describe  the  program's  plan  for  job  placement  following  program 
completion. 

2B.  1.7.  Curriculum 

The  curriculum  must  be  a  discrete  program  directed  toward  preparing 
registered  nurses  to  function  as  specialized  nurse  practitioners.  The 
curriculum  must  be  cooperatively  developed  and  implemented  by  nurse 
educators,  physicians,  and  appropriate  representatives  of  other  health 
disciplines.  Each  section  of  the  curriculum  must  be  described  as  to 
general  content,  hours  of  classroom  instruction,  supervised  laboratory 
and/or  supervised  clinical  practice  and/or  length  and  type  of 
preceptorship.  The  curriculum  must  be  consistent  with  core  competencies 
in  specialized  nursing  established  by  the  National  League  of  Nursing. 
The  program  must  have  a  systematic  plan  for  evaluation  of  the 
curriculum. 

Bidders  must: 

(1)  Describe  the  curriculum,  including  general  content,  hours  of 
classroom  instruction,  supervised  laboratory  and/or  supervised 
clinical  practice  and/or  length  and  type  of  preceptorship. 

(2)  Describe  plans  for  evaluating  the  curriculum. 
2B.  1.&  Resources 

Sufficient  educational  and  clinical  resources  (in  particular,  ambulatory 
care  and  a  variety  of  other  practice  settings)  must  be  available  to  the 
program.  Practice  settings  must  provide  experience  in  high-risk, 
medically  underserved  areas.  Clinical  practice  facilities  must  be 
adequate  in  terms  of  space,  equipment,  numbers  of  patients,  and 
diversity  of  patients,  including  age  and  need  for  care.  Clinical 
practice  settings  must  also  take  into  consideration  the  number  of 
students  enrolled  in  the  nurse  practitioner  program  and  other  students 
or  residents  using  the  same  facility  for  educational  purposes.  Written 
agreements  with  appropriate  institutions  or  organizations  must  b  e 
obtained  if  the  practice  area  is  separate  from  the  educational 
institution. 

Applicants  that  are  not  schools  of  nursing,  public  health,  or  medicine 
must  provide  for  sufficient  educational  expertise  through  written 
agreements  with  collegiate  schools  of  nursing,  public  health,  or 
medicine. 

Bidders  must: 

(1)  Describe  available  reference  materials  and  resources,  including 
teaching  facilities  and  clinical  practice  sites.  The  description 
of  clinical  practice  sites  must  include  patient  profiles  for  each 
site  as  well  as  an  assessment  of  each  site's  adequacy  of  space, 
equipment,  and  number  of  patients  for  providing  the  necessary 
educational  experience. 
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(2)  Describe    any    projected    collaborative    relationships    with  other 
institutions  or  agencies  and  disciplines. 

(3)  Attach    letters   of   agreement   or   support    (including  articulation 
agreements)  and  sample  clinical  agency  contracts. 


2B.  2  SPECIALIZED  NURSE  PRACTITIONER  EDUCATION  PROGRAM  BUDGET 

To  maximize  funding  sources,  eligible  institutions  are  encouraged  to 
apply  for  grant  programs  administered  by  the  Division  of  Nursing,  Bureau 
of  Health  Professions,  U.S.  Department  of  Health  and  Human  Services. 
Such  programs  include  mid-wifery  program  grants,  special  projects  and 
contracts  for  opportunities  for  individuals  from  disadvantaged 
backgrounds  and  professional  nurse  traineeships. 

Bidders  must  submit  a  narrative  budget  justification  covering  all  budget 
line  items. 

The  student  scholarship  budget  section  should  contain  the 
following: 

(1)  Cost  of  tuition  for  each  student 

(2)  Cost  of  Program  fees  or  miscellaneous  program  expenses  - 

please  specify  and  itemize  x  number  of  students 

(3)  Cost  of  living  stipend  @  $500  per  month  x  length  of  full-time 
enrollment  x  number  of  eligible  students;  stipends  will  not  be 
provided  during  summer  intersession  or  other  breaks  in 
coursework 

(4)  Cost  of  child  care  allowance  @  $100  per  week  x  number  of 
eligible  students  in  need  of  child  care  x  number  of  weeks  of 
coursework  or  clinical;  child  care  will  not  be  provided  during 
intersession  or  other  breaks  in  coursework;  in  the  event  that 
funds  requested  for  child  care  are  not  needed,  funds  must  be 
reverted  to  the  Labor  Shortage  Trust  Fund. 

(5)  Cost  of  book  allowance  up  to  $500  x  number  of  eligible 
students 

(6)  Cost  of  certifying  exam  and  license  §  $400  x  number  of 
eligible  students 

(7)  Total  student  scholarship  request 

(8)  Cost  per  scholarship  student 

Proposals  submitted  in  response  to  the  Specialized  Nurse-Practitioner 
Education  component  of  this  RFP  will  be  evaluated  according  to  the 
selection  criteria  in  Section  6B.1.  and  6B.2. 
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22  MATCHING  FUNDS 


Bidders  are  encouraged  to  identify  and  document  the  availability  of 
matching  funds,  whenever  possible.  Preference  will  be  given  to  bidders 
who  can  demonstrate  the  availability  of  matching  funds  for  the  proposed 
program. 


23.  COLLABORATIVE  RELATIONSHIPS 

The  bidder  must  demonstrate  that  its  organization  has  established 
working  relationships  with  hospitals,  perinatal  and  pediatric  health 
care  service  providers,  unions  and  other  perinatal  and  pediatric  health 
care-related  entities  in  Massachusetts.  The  bidder  must  provide  current 
letters  of  support  and  evidence  of  past  or  current  work  that  demonstrate 
collaborative  relationships  with,  but  need  not  be  limited  to,  the 
following  types  of  agencies  or  organizations: 

private  and/or  municipal  hospitals 
-        private  and  public  educational  institutions 

community  health  care  centers,  organizations  and/or 
agencies 

health  care  and  hospital  unions 

Preference  will  be  given  to  bidders  who  demonstrate  that  the  proposed 
program  will  be  developed  and  implemented  through  collaborative 
agreements  among  various  hospital  and  community-based  health  centers, 
organizations  and  institutions,  utilizing  the  existing  network  of 
perinatal  and  pediatric  health  care  providers. 

24.  USE  OF  MINORITY  BUSINESS  ENTERPRISES  (MBEs) 

Qualified  and  certified  MBE  providers  are  strongly  encouraged  to  submit 
proposals  in  response  to  this  RFP,  and  MBE  status  will  be  considered 
favorably  in  the  evaluation  process.  For  the  purpose  of  the  MBE 
provision,  the  word  "certified"  means  any  MBE  applicant  that  has 
satisfied  the  requirement  of  425  CMR  2.03  or  2.09  as  a  minority-owned 
business  or  non-profit  organization  and  therefore  is  placed  on  the  list 
of  MBEs  published  by  the  State  Office  of  Minority  and  Women's  Business 
Assistance  (SOMWBA) .  Any  minority-owned  business  or  non-profit 
organization  may  apply  to  SOMWBA  for  MBE  certification.  In  addition, 
non-MBE  providers  are  encouraged  to  utilize  MBE  subcontractors 
wherever  possible.  As  part  of  the  proposal,  the  provider  may  submit  a 
schedule  and  list  of  those  MBEs  with  which  the  provider  currently 
subcontracts.  The  Department  retains  the  right  to  approve  or  disapprove 
all  subcontractors. 
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3.      CONDITIONS  OF  THE  BIDDING  PROCESS 


3.  /.     SUBMISSION  OF  PROPOSALS 

Responses  to  this  RFP  must  be  submitted  as  follows: 

►  Program  and  Budget  Proposal  -  One  (1)  original  and  ten  (10)  copies 

►  Cover  Sheet    (See   3.1.1.    below)    -  One    (1)    original   and  ten  (10) 
copies 

►  Proposal  Summary  (See  3.1.2.  below)  -  One  (1)  original  and  ten  (10) 
copies 

All  materials  must  be  delivered  to  the  Department  no  later  than  5:00 
P.M.  on  May  25,  1993,  One  Ashburton  Place,  Room  1105,  Boston, 
Massachusetts  02108.  PROPOSALS  MUST  BE  RECEIVED  AT  THE  DMS  RECEPTION 
DESK,  ROOM  1105;  PROPOSALS  LEFT  IN  THE  LOBBY  OR  HALLWAY  WILL  NOT  BE 
ACCEPTED. 

3.1.1.  Cover  Sheet 

Applicants  must  submit  a  cover  sheet  that  contains  the  following 
information: 

PROGRAM  TYPE: 

BIDDER  ORGANIZATION  INFORMATION: 
LEGAL  NAME: 
ADDRESS : 
TELEPHONE : 
EXECUTIVE  DIRECTOR: 
PROGRAM  NAME: 
PROGRAM  ADDRESS: 
PROPOSAL  CONTACT  PERSON: 
AMOUNT  OF  REQUEST: 
Signature  in  BLUE  INK  of  individual  authorized  to  sign  contracts: 

Title   Date  
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3.2.2.  Proposal  Summon' 

APPLICANTS  MUST  PROVIDE  A  PROPOSAL  SUMMARY  (MAXIMUM  TWO  PAGES)  THAT 
INCLUDES  THE  FOLLOWING  INFORMATION   (WHERE  APPLICABLE) : 

1.  Brief  narrative  summary  of: 

►  Program  Objectives 

►  Program  Model 

►  Delivery  Options 

►  Populations  Served 

►  Enrollees:     number  and  type 

►  Clients:     number  and  type 

2.  Brief  Description  of  the  organization 

3.  Collaborative  Relationships 

4 .  Minority  Business  Enterprises 

5.  Matching  Funds:    Amount,  type  and  source 

6.  Amount  of  Request 

7 .  Cost  per  participant 

Proposals  should  be  addressed  to: 

Amy  H.  Halzel 
Program  Manager 

Department  of  Medical  Security 
One  Ashburton  Place,  Room  1105 
Boston,  Massachusetts  02108 

12.  INQUIRIES 

Prospective  bidders  may  submit  questions  concerning  this  RFP  to  the  same 
person  and  address  listed  in  Section  3.1.2.  above. 

Such  inquiries  must  be  made  in  writing  and  received  no  later  than 

May  12,  1993.     Inquiries  will  be  received  and  consolidated  and  written 

responses  will  be  made  available  to  all  prospective  bidders. 


20 


3.3.    BIDDERS'  CONFERENCE 


Prospective  vendors  are  invited  to  attend  the  Bidders'  Conference  to  be 
held  on  May  7,  1993  from  1  pm  -  3  pm. 

Meeting  Site: 

One  Ashburton  Place,   21st  Floor 
Conference  Room  3 
Boston,  MA  02108 


At  this  meeting,  staff  of  the  Department  of  Medical  Security  will 
entertain  questions.  Oral  answers  will  be  given  if  the  information  is 
then  available.  Questions  for  which  written  answers  are  required  will  be 
identified  and  made  available  to  prospective  bidders.  Only  written 
answers  will  be  binding  on  the  Commonwealth. 

3.4.  ADDENDA  TO  RFP 

If  it  becomes  necessary  to  revise  any  part  of  this  RFP,  or  if  additional 
information  is  necessary  to  clarify  any  of  its  provisions,  a  supplement 
will  be  provided  to  prospective  bidders. 

3.5.  PROPOSAL  REVIEW  AND  SELECTION  PROCESS 

The  proposal  review  and  selection  process  will  be  implemented  in  June. 
DMS  staff  will  review  all  proposals  to  determine  if  the  bidder's 
proposal  meets  the  prequalif ication  criteria  contained  in  Section  3.6 
below. 

All  proposals  that  meet  the  pre-qualif ication  criteria  will  be  further 
reviewed  and  approved  as  follows: 

In  accordance  with  the  guidelines  set  forth  in  Section  6,  of  this  RFP, 
qualified  proposals  will  be  reviewed  and  ranked  by  a  Selection  Committee 
composed  of  members  representing  the  following:  DMS,  the  Department  of 
Public  Health  (DPH) ,  the  Massachusetts  Hospital  Association  (MHA) ,  acute 
care  hospitals,  community-based  perinatal  and  pediatric  health  care 
organizations,  and  educational  institutions.  Members  with  knowledge  of 
nurse  practitioner  practice  and  community  perinatal  and  pediatric  health 
care  provider  issues,  representing  cultural  and  linguistic  target 
populations,  will  be  included  on  the  Committee. 

The  Selection  Committee,  in  its  review  process,  must  take  into  account 
such  matters  as  geographic  location,  vulnerable  target  populations, 
underserved  areas,  and  critical  perinatal  and  pediatric  health  care 
priorities . 

The  Selection  Committee  will  meet  to  review  and  discuss  each  proposal 
according  to  the  established  criteria  and  programmatic  guidelines 
outlined  in  this  RFP.  Committee  members  will  rank  proposals  and  make 
recommendations  to  the  DMS  Commissioner,  whose  decisions  regarding 
funding  for  all  proposals  will  be  final. 
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3.6.       REJECTION  OF  PROPOSALS-PREQUAUFICA TION  CRITERIA 


A  bidder's  proposal  may  be  rejected  if  the  bidder: 

►  fails  to  submit  its  proposal  at  the  designated  address  by  the 
deadline  established  by  this  RFP; 

►  fails  to  submit  the  proposal  in  the  format  specified  or  to  supply 
the  minimum  information  requested  in  this  RFP; 

►  is  bidding  for  a  new  hospital/community  outreach  program  for 
Greater  Boston  (HSA  IV) ,  ie.  a  Boston  program  which  was  not  funded 
in  a  previous  round  of  Labor  Shortage  Perinatal  funding. 

►  fails  to  state  in  writing  its  acceptance  of  the  mandatory 
conditions  in  Attachment  E  of  this  RFP; 

►  is  bidding  for  Specialized  Nurse  Practitioner  Education  scholarship 
funds  and  fails  to  state  in  writing  its  acceptance  of  the 
conditions  in  Attachment  F  of  this  RFP; 

►  fails  to  guarantee  the  costs  for  12  0  days;  or 

►  refuses  a  request  for  an  oral  presentation. 

Any  proposal  determined  to  be  non-responsive  to  any  requirement  of  this 
RFP  may  be  disqualified  without  evaluation.  The  Selection  Committee 
may,  at  its  discretion,  determine  that  non-compliance  is  insubstantial 
and  can  be  corrected,  or  that  an  alternative  proposed  by  the  offeror  is 
an  acceptable  substitute.  In  such  cases,  it  may  seek  clarification, 
allow  minor  corrections,  apply  appropriate  penalties  in  the  evaluation, 
or  apply  a  combination  of  all  three  remedies. 

3.7.    ORAL  PRESENTATIONS 

The  Department  may  invite  bidders  whose  proposals  are  deemed  to  be 
responsive  to  make  an  oral  presentation.  Bidders  will  receive  at  least 
forty-eight  (48)  hours  notice  to  prepare  for  the  oral  presentation. 
Notice  may  be  oral,  rather  than  written. 

3.8    TIMETABLE  FOR  PROCUREMENT 

►  RFP  issued  -  April  26,  1993 

*  Bidders'  Conference  -  May  7,  1993 

*•  Written  Inquiries  Due  -  May  12,  1993 

*  Submit  Letter  of  Intent  -  May  14,  1993 

*  Proposals  Due  -  May  25,  1993 

*•         Expected  Date  of  Initial  Announcement  -  July  1993 

*■         Expected  Start  Date  of  Programs  -  September  1993  the  earliest 

3.9.  MANDATORY  CONTRACT  PROVISIONS 

Bidders  must  agree  to  all  terms  and  conditions  of  the  standard  contract 
between  John  Snow  Inc.  (JSI)  and  the  program,  contained  in  Attachment  J. 
Bidders  requesting  Specialized  Nurse  Practitioner  Education  Scholarship 
funds  must  also  agree  to  all  terms  and  conditions  contained  in 
Attachment  F.     JSI  is  DMS 1  administering  agency  for  the  Labor  Shortage 
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Initiative,  Perinatal  and  Pediatric  Round  Three,  and  their  contract  is 
based  upon  the  Standard  State  Contract.  Bidders  are  advised  that  from 
time  to  time,  the  state  revises  its  standard  contract.  If,  in  the 
course  of  contract  negotiations,  the  Standard  Contract-Long  Form  is 
revised,  changed  or  amended,  the  JSI  standard  contract  may  be  revised, 
changed  or  amended  as  well,  and  bidders  will  be  required  to  sign  the 
revised  JSI  standard  contract  and  agree  to  all  the  terms  and  conditions, 
thereof. 

All  proposals  must  include  on  a  separate  page  a  signed  statement  with 
respect  to  the  Mandatory  Contract  Provisions  contained  in  Attachment  E 
of  this  RFP  as  follows: 

"The  undersigned  accepts  unconditionally  and  without  reservation  all  of 
the  terms  and  conditions  set  forth  in  Attachment  J  to  the  RFP  to  which 
this  proposal  responds.  The  undersigned  further  agrees  to  the 
incorporation  of  any  and  all  of  those  terms  and  conditions,  in  their 
entirety  and  without  modification,  into  any  contract  resulting  from  the 
RFP  and  this  proposal." 

[Vendor  Name] 

by  [Signature  of  authorized  officer  in  blue  ink] 


[Title  of  Authorized  Officer] 

Bidders  who  are  bidding  on  Specialized  Nurse  Practitioner  scholarship 
funds  must  also  include  a  signed  statement  with  respect  to  the  Mandatory 
Contract  Provisions  contained  in  Attachment  F  of  this  RFP  as  follows: 

"The  undersigned  accepts  unconditionally  and  without  reservation  all  of 
the  terms  and  conditions  set  forth  in  Attachment  F  to  the  RFP  to  which 
this  proposal  responds.  The  undersigned  further  agrees  to  the 
incorporation  of  any  and  all  of  those  terms  and  conditions,  in  their 
entirety  and  without  modification,  into  any  contract  resulting  from  the 
RFP  and  this  proposal." 

[Vendor  Name] 

by  [Signature  of  authorized  officer  in  blue  ink] 


[Title  of  Authorized  Officer] 


3.10.  FREEDOM  OF  INFORMATION 

All  proposals  and  related  documents  submitted  in  response  to  this  RFP 
are  subject  to  the  Massachusetts  Freedom  of  Information  Law,  M.G.L., 
Chapter  66,  Section  10  and  to  Chapter  4,  Section  7,  Subsection  26, 
regarding  public  access  to  such  documents.  Statements  or  endorsements 
inconsistent  with  those  statutes  will  be  disregarded. 

3.11.  CANCELLATION  OF  PROCUREMENT 

The  Commonwealth  retains  the  right  to  cancel  this  procurement  at  any 
time  before  a  contract  has  been  executed  and  approved,  in  which  event 
all  proposals  received  in  response  to  this  RFP  will  be  rejected. 
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1 1Z    COST  OF  BIDDER 'S  RESPONSE 


No  costs  or  expenses  incurred  by  bidders  in  responding  to  this  RFP  or  in 
participating  in  this  competitive  procurement  will  be  borne  by  the 
Commonwealth . 

1 11    RETURN  OF  PROPOSALS 

The  Commonwealth  shall  be  under  no  obligation  to  return  any  proposals  or 
materials  submitted  by  an  offeror  in  response  to  this  RFP. 


24 


4.  CONTRACT  REQUIREMENTS 


4.1.  REPORTING  REQUIREMENTS 

Bidders  are  requested  to  specify  relevant  program  outcome  and  other 
information  as  described  in  Sections  4A.  1.1.  and  4B.  1.1.  below.  This 
information  should  be  tailored  to  the  proposed  program  type:  Programs 
for  Hospital  or  Community  Perinatal  and  Pediatric  Health  Care  Providers 
and  Language  Enhancement  for  Established  Medical  Education  Programs,  or 
Scholarships  for  Specialized  Nurse  Practitioner  Training  Programs. 

4A.1.1.  Hospital /Community  Perinatal/Pediatric  Health  Care  Providers  Programs  and  Language  Enhancement  for 
Established  Medical  Education  Programs:  Reporting  Requirements 

Bidders  are  requested  to  specify  relevant  program,  outcome  and  other 
information  to  be  reported  on  a  monthly  basis  to  JSI  to  administer  the 
Perinatal  Programs  as  described  below: 

Programmatic  Reports 

►  Summary  of  participant  characteristics  including  age,  sex, 
race,  ethnicity,  languages  spoken,  number  and  ages  of 
children,  employment  and  educational  status,  geographic  area, 
special  characteristics,  etc. 

►  Performance     summary     that     includes     enrollments  and 
outcomes  regarding: 

Number  of  persons  enrolled,  terminated; 

Types  of:  jobs;  upgrades;  services;  training; 
skills;  knowledge;  certificates/diplomas,  etc. 
received; 

Reasons  for  entering;  successful/unsuccessful 
completion  of  services;  training,  etc. 

Number  of  clients  served,  terminated; 

Types  of  services  provided:  Outreach/identification 
of  at-risk  pregnant  women;  case  management;  substance 
abuse;  early  intervention;  interpreter/translation; 
support  and  referral,  language  training,  etc. 

Fiscal  Reports 

►        A  Monthly  Expenditure  Report 

The  monthly  expenditure  report  must  contain  information  about 
expenditures  for  program  operations  and  achievement  of  performance 
outcomes.  The  fiscal  report,  must  contain,  but  need  not  be  limited 
to,  the  following  categories: 
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•  Staff  and  consultant  salaries  and  travel 

•  Student  support  costs 

Supplies,  materials,  training  materials,  etc. 

Completed  performance  objectives 

Programmatic  and  fiscal  reports  must  include  a  narrative  highlights  or 
overview  section  that  summarizes  major  program  accomplishments  and  any 
identified  programmatic  and  fiscal  problems.  Recommendations  for 
corrective  action  strategies  for  identified  programmatic  and/or  fiscal 
problems  must  be  included  in  the  reports. 


Summary  Reports 

Quarterly  summary  reports  should  contain  a  narrative  that  describes 
progress  toward  goals,  problems,  and  corrective  action  strategies  as 
well  as  the  quarterly  financial  status  of  the  program.  An  annual 
programmatic  and  fiscal  summary  report  that  describes  the  accomplish- 
ments of  the  program  and  expenditures  in  all  categories  of  the  budget  is 
required  9  0  days  after  the  end  of  each  year  of  the  contract. 

4B.  1.1.  Scholarships  for  Specialized  Nurse  Practitioner  Program  Reporting  Requirements 

Specialized  nurse  practitioner  education  programs  must  develop  a  plan 
for  collecting  student  and  graduate  data,  including  demographics  and 
placement,  and  for  evaluating  the  program. 

Programmatic  Reports 

Funded  programs  will  be  required  to  provide  the  following  data  on  a 
quarterly  basis  to  the  vendor  in  contract  with  DMS  to  administer  the 
Perinatal  Programs  : 


►  Program  Evaluation 

Evaluation  of  curriculum  by  faculty  and  students  in 
relation  to  program  philosophy  and  purpose. 

Evaluation  of  clinical  settings  and  their  ability  to 
educate  students  for  practice  in  high-risk  communities. 

►  Student  Data 

Number  of  applicants  and  number  of  students  enrolled. 

Data  on  applicant  and  student  characteristics:  sex,  age, 
race,  ethnicity,  number  and  ages  of  children,  educational 
background,  work  background,  geographic  area,  languages 
spoken,  etc. 

Percentage  of  students  receiving  student  scholarship 
support . 
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Graduate  Data 


Number  of  graduates  per  class  and  attrition  rates. 
Reasons  for  attrition. 

Data  on  characteristics  of  graduates:  sex,  age,  race, 
ethnicity,  education  background,  work  background, 
geographic  area,   languages  spoken,  etc. 

Job  selection  and  employment  setting. 

Percentage  of  graduates  completing  required  years  of 
practice  in  high-risk,  underserved  areas  of  the  state. 

Fiscal  Reports 

►        A  Quarterly  Expenditure  Report 

The  quarterly  expenditure  report  must  contain  information  about 
expenditures  for  student  support  and  achievement  of  performance 
outcomes.  The  expenditure  report,  must  contain,  but  need  not  be 
limited  to,  the  following  categories: 

Student  tuition 

•  Student  cost-of-living  stipends 

•  Student  child  care  expenses 

•  Completed  performance  objectives 

Programmatic  and  fiscal  reports  must  include  a  narrative  highlights  or 
overview  section  that  summarizes  major  program  accomplishments  and  any 
identified  programmatic  and  fiscal  problems.  Recommendations  for 
corrective  action  strategies  for  identified  programmatic  and/or  fiscal 
problems  must  be  included  in  the  reports. 

Summary  Reports 

An  annual  programmatic  and  fiscal  summary  report  that  describes  the 
accomplishments  of  the  program  and  expenditures  in  all  categories 
of  the  budget  is  required  90  days  after  the  end  of  each  year  of  the 
contract. 

42.  CONTRACTOR,  VENDOR,  DEPARTMENTAL  MEETINGS 

The  contractor  must  agree  to  meet  with  representatives  of  JSI  and/or  DMS 
on  a  periodic  basis  to  discuss  issues  which  arise  in  the  performance  of 
this  contract.  JSI  will  work  with  all  programs  to  insure  completion  of 
contracted  performance  objectives. 


4.1  PAYMENT 

Payments  under  contracts  awarded  as  a  result  of  this  RFP  will  be  made  on 
the  basis  of  costs,  performance  or  such  other  factors  as  DMS  and  JSI 
will  establish  through  contract  negotiations. 
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5.      AVAILABILITY  OF  FUNDS 


A  total  of  two  million  dollars  ($2,000,000)  is  available  for  programs  in 
response  to  this  RFP.  DMS  intends  to  award  multiple  contracts  of  one  or 
two  year  duration  at  varying  dollar  amounts.  For  programs  funded  under 
this  initiative  for  the  first  time,  the  Department  may  be  open  to  the 
possibility  of  renewal,  based  upon  demonstrated  successful  program 
outcomes  and  availability  of  funds  for  a  Perinatal  and  Pediatric  Round 
Four  Initiative. 
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6.  SELECTION  CRITERIA 


Overview 

The  Selection  Committee  will  make  award  recommendations  to  the  DMS 
Commissioner  taking  into  account  statewide  perinatal  and  pediatric 
health  care  priorities  and  the  proposal  requirements  outlined  in  this 
RFP. 

The  Committee,  in  its  review  and  selection  process,  will  strive  to 
balance  the  distribution  of  funds  so  that  the  most  vulnerable  clients  in 
need  of  perinatal  and  pediatric  health  care  in  the  most  underserved 
areas  of  the  state  will  be  served  by  the  funded  programs. 

The  DMS  Commissioner  will  make  final  decisions  regarding  funding  for  all 
programs,  taking  into  account  the  recommendations  of  the  Committee 
members. 

The  evaluation  of  individual  proposals  will  be  based  upon  the  extent  to 
which  the  proposals  are  responsive  to  requirements  of  this  RFP,  address 
critical  perinatal  and  pediatric  health  care  provider  shortages,  and 
meet  the  following  criteria: 


64.  1.  PROGRAMS  FOR  HOSPITAL  /COMMUNITY  PERINATAL  AND  PEDIATRIC  HEALTH  CARE  PROVIDERS  AND 
LANGUAGE  ENHANCEMENT  FOR  EST  A RUSHED  MEDICAL  EDUCATION  PROGRAMS:      REVIEW  CRITERIA 

6A.1.1  Problem  Definition 

Is  there  evidence  of: 

►  clear  definition  of  specific  problem (s)  to  be  addressed  by  the 
proposed  program  and  identification  of  trainee  and  client  needs  in 
the  specified  geographic  area,  not  just  infant  mortality,  in 
general ; 

►  clear  identification  of  clients  or  beneficiaries  to  be  served; 

►  clear  understanding  of  the  scope  of  the  problem (s)  and  clients' 
needs  in  a  selected  geographic  area;  and 

►  results  of  surveys,  needs  assessments,  etc.  to  demonstrate  evidence 
of  understanding  of  the  scope  of  the  problem,  need  for  training? 

64.  IJL  Performance  Objectives 
Is  there  evidence  of: 

►  performance  objectives  that  are  specific  and  measurable; 

►  performance  objectives  that  are  directly  related  to  the  defined 
problems,  clients  and/or  beneficiaries;  and 
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►  clear  explanation  of  how  objectives  will  alleviate  the  identified 
problems  and  meet  the  needs  of  the  clients  who  will  receive 
training  as  well  as  the  clients  to  be  served  by  the  program? 

64.  13.  Program  Design 

Is  there  a: 

►  clear  description  of  how  the  proposed  objectives  will  be 
accompl ished ; 

►  clear,  detailed  description  of  all  program  activities,  procedures, 
services,  strategies,  etc.; 

►  flexible  program  model; 

►  inclusion  of  target  populations;  and 

►  rationale  for  the  selection  of  the  program  design  as  the  approach 
best  suited  to  alleviate  the  identified  problem(s)? 

64.  1.4.  Implementation  Plan 
Is  there  a: 

►  detailed  description  of  how  and  when  each  aspect  of  the  program  is 
to  be  accomplished;  and 

description  of  the  specific  outcomes  of  the  program  such  as 
projected  number  of  persons  completing  training  or  education,  as  a 
percentage  of  those  who  enroll;  the  projected  number  of  persons 
served  or  the  projected  increase  in  the  number  of  persons  to  be 
served  by  the  program;  the  projected  level  of  service  provided  or 
the  projected  increase  in  level  of  services  provided  that  can  be 
attributed  directly  to  the  program. 

64.  IS  Program  Staffing 

Is  there  evidence  of  qualified,  adequate  staffing  and  recruitment 
represented  by: 

►  names,  resumes  and  proposed  major  duties  of  all  professional 
personnel,  consultants,  and/or  key  subcontractors  assigned  to  the 
program ; 

►  number  of  staff  hours  allocated  to  the  program;  and 

►  procedures  for  recruitment  and  selection  of  staff,  consultants 
and/or  trainers? 

64.  1.6.  Organization  capabilities 
Is  there  evidence  of: 

►  demonstrated  expertise  in  the  development  of  curricula,  or  in  the 
design  and  implementation  of  skills,  educational,  language  and 
other  training  programs,  preferably  in  the  perinatal  and  pediatric 
health  care  area; 
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►  capacity  to  offer  programs  statewide  or  in  the  selected  geographic 
area ; 

►  past  performance  and  accomplishments  of  the  organization  with 
similar  programs; 

►  qualifications  of  staff; 

►  ability  to  target  programs  to  increase  the  representation  of  people 
of  color,  women,  physically  challenged,  refugees  and  immigrants  and 
other  under-  and  unemployed  individuals  in  perinatal  and  pediatric 
health  careers; 

►  ability  to  measure  and  report  program  outcomes;  and 

►  ability  to  clearly  demonstrate  that  the  proposed  program  meets  a 
priority  staffing  need  for  the  designated  hospital (s)  (if 
applicable) ? 


64.  1.7.  Monitoring 

Is  there  evidence  of: 

►  an   adequate   monitoring   plan  with   procedures   and   protocols  for 
regular,  on-going  fiscal  and  programmatic  monitoring;  and 

►  ability  to  report  monitoring  findings? 


6A.  1.8.  Reporting 

Is  there  evidence  of: 

►  ability  to  collect  and  report  relevant  program  and  fiscal 
information  in  accordance  with  requirements  in  section  4A.1.1. 

64.  1.9.    Collaborative  Relationships 

Is  there  evidence  of: 

►  sensitivity  toward  and  experience  with  the  population (s)  to  be 
served  by  the  proposed  program; 

►  established  working  relationships  with  hospitals,  community  health 
centers,  community-based  organizations  or  other  perinatal  and 
pediatric  health-  related  entities  as  evidenced  by  current  letters 
of  support  and  past  or  current  work;  and 

►  inter-institutional  collaboration  among  training,  education, 
hospital,  community  health  centers,  community-based  organizations? 
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6A.  1.10.    Minority  Business  Enterprises  (MBEs) 
Is  there  evidence  of: 

►  certification  as  MBE;  and/or 

►  sub-contracts  with  MBE-certif ied  organizations. 


6A.  2  BUDGET 

Costs  will  be  analyzed  to  determine  the  following: 

►  total  cost  of  proposal; 

►  reasonableness  of  projected  costs; 

►  cost  of  proposal  in  relation  to  the  proposed  program;  and 

►  cost  of  the  proposed  program  in  relation  to  the  cost  of  similar 
programs. 

(A.  2.1.    Matching  Funds 

►  Is   there   evidence   of   matching   funds   to   be   available   or   to  be 
pursued? 
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PROGRAMS  FOR  HOSPITAL / COMMUNITY  PERINATAL  AND  PEDIATRIC  PROVIDERS 
SUMMARY  PROPOSAL  REVIEW  FORM 


A.      PROGRAM  : 


POINTS  POINTS 
MAXIMUM  AWARDED 


1.  Problem  Definition  10 

2.  Program  Design 


a . 

Obj  ectives 

15 

b. 

Program  Model/ 

Implementation  Plan 

15 

c . 

Flexible  Delivery  Options 

10 

d. 

Population (s)  Served 

10 

3.  Program  Staffing/Organizational 

Capabilities  20 

4 .  Monitoring  and  Reporting  5 

5.  Collaborative  Relationships  15 
PROGRAM  SCORE  100 
3.  BUDGET: 

1.  Budget  2  0 

2.  Financial  Capability  of 

Organization  15 

3.  Matching  Funds  15 
BUDGET  SCORE  50 
C.      MINORITY  BUSINESS  ENTERPRISE 

Bonus  Points      0        5  10 

Add  10  Points  if  minority  business  10 
Add  5  Points  if  subcontracting 

with  minority  business  5 

GRAND  TOTAL  (A+B+C) 


RANK:      OF  THE    PROPOSALS  REVIEWED  IN  THIS  TIMEFRAME , 

THIS   PROPOSAL  IS  RANKED   . 

(Number) 

(NUMBER  1  =  MOST  FAVORABLE  TO    =  LEAST  FAVORABLE) 

(Number) 

NAME  OF  COMMITTEE  CHAIRPERSON:     


SIGNATURE  OF  COMMITTEE  CHAIRPERSON: 
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6B.  1.  SPECIA1T7FTt  NURSE  PRACTITIONER  EDUCATION  PROGRAMS:  REVIEW  CRITERIA 

Maximum  Points 
Points  Awarded 

6B.1.1  Philosophy  and  Purpose 

(1)  To  what  degree  is  the  program  committed  (6)   

to  educating  specialized  nurse  practitioners 

for  practice  in  Level  II  or  Level  III  hospitals, 
or  to  educating  pediatric  and  family  nurse 
practitioners  for  practice 
in  high-risk  areas  of  the  state? 

(2)  How  experienced  is  the  institution  (4)   

with  educational  programs  of  this  nature? 

subtotal  (10)   


6B.  1.2  Organization 

(1)  How  committed  is  the  institution  to  the  (4) 
nurse  practitioner  education  program?  Are 
faculty  and  students  represented  on 

councils  and  committees? 

(2)  To  what  degree  does  the  organizational  (4) 
chart  indicate  a  well-thought-out, 
structured  relationship  between  the  program 

and  the  institution? 


(3)  How  appropriate  is  the  setting  for  (4) 
promoting  professional  education  and 
awareness  of  the  medical  needs  of  underserved 
communities? 

(4)  Is  the  program  administrator  granted  (4) 
sufficient  responsibility  and  autonomy 

as  well  as  institutional  support? 

(5)  Does  the  educational  program  target  (6) 
underserved  areas  of  the  state? 

subtotal  (22) 

6B.1.3  Faculty  and  Staff 

(1)  How  likely  are  the  recruitment  and  (4) 
selection  procedures  to  result  in  the 

hiring  of  qualified  faculty  and  staff? 

(2)  How  realistic  are  the  strategies  for  (4) 
recruiting  faculty  from  communities 

of  color  and/or  faculty  who  have  relevant 
experience  with  patient  populations  in 
high-risk  areas? 
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(3)  Are  the  number  of  personnel   (faculty,  (4) 
consultants,  preceptors) , 

proposed  qualifications  and  major  duties 
of  each,   and  hours  to  be  devoted  to  the 
program  adequate  to  meet  program  objectives? 

(4)  To  what  degree  do  resumes  of  current  staff  (4) 
who  will  work  in  the  program  indicate 
relevant  qualifications  and  experience? 

subtotal  (16) 

6B1.4.  Students 

(1)  How  well  thought  out  and  appropriate  are  (4) 
the  student  recruitment  and  selection 
methods? 

(2)  To  what  degree  is  the  program  committed  (4) 
to  recruiting  bilingual  and  bicultural 
candidates  and  people  of  color? 

(3)  Is  the  number  of  students  to  be  enrolled  (4) 
reasonable? 

(4)  Are  there  incentives  for  ensuring  student  (4) 
retention? 

(5)  How  adequate  is  the  program's  goal  for  (4) 
the  number  of  students  it  hopes  to 

graduate  who  will  practice  in  underserved 
communities? 


subtotal  (20) 


6B.1.5  Curriculum 

(1)  How  well  does  the  curriculum  address  the  (6) 
needs  of  medically  underserved  women  and 
children,  as  well  as  demonstrate  cultural  and  racial 
sensitivity? 

(2)  How  systematic  is  the  curriculum  (4) 
evaluation  plan?    How  likely  is  it  to 

provide  useful  information  for  improving 
the  curriculum? 

(3)  Does  the  curriculum  appear  reasonable  (4) 
and  appropriate? 

subtotal  (14) 
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6B.  1. ^Resources 


(1)  How  adequate  and  appropriate  are  the  (4) 
educational  resources,   in  both  number 

and  type? 

(2)  How  likely  are  the  practice  settings  to  (4) 
provide  experience  with  high-risk 

patients?     How  likely  are  clinical 
resources  to  offer  adequate  numbers 
and  diversity  of  clients? 

(3)  Does  the  selection  of  clinical  practice  (4) 
facilities  take  into  account  the  number 

of  other  students  or  residents  using 
the  same  facility  for  educational 
purposes? 

(4)  Are  collaborative  relationships  clearly  (4) 
described? 

(5)  Are  letters  of  support,  memoranda  of  (4) 
agreement  (including  articulation  agreements) , 
and  sample  clinical  agency 

contracts  adequate  and  appropriate? 

subtotal  (20) 


6B.ZBudget 

(1)  Are  budget  estimates  reasonable  and  (4) 
realistic? 

(2)  Are  matching  funds  identified?  (2) 

(3)  Does  budget  reflect  coordination  of  resources  (2) 
with  other  nursing  education  programs? 

subtotal  (8) 


Total  (110) 
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ATTACHMENT  A 


ATTACHMENT  B 


LABOR  SHORTAGE  INITIATIVE 
RECIPIENTS  OF  AWARDS:      PERINATAL  HEALTH  CARE  PROVIDERS 

ROUND  ONE 

HEALTH  SERVICE 

BIDDER  PROGRAM  AREA 


Bcysiale  Medical  Center 
Beth  Israel  Hospital 
Beverly  Hospital 

Boston  University 

Central  Massachusetts  Area  Health 
Education  Center  (AHEC) 

Codman  Square  Community 
Health  Center 

New  England  Medical  Center 

Trustees  of  Health  and  Hospitals 


Nurse-Midwifery  Education  Program 

High  Risk  Perinatal  Ed.  Coll.  Program 

North  Shore  Community-Based  Midwifery 
Certification  Program 

Certified  Nurse-Midwifery  Program 

City-wide  Perinatal  Interpreter 
Service  Training 

Supportive  Sister  Program 

Project  Parent  to  Parent 

Enhancement  and  Expansion  of  Training 
for  Perinatal  Outreach  Workers 


Western  Mass 
Boston 
North  Shore 

Boston 

Central  Mass 

Boston 

Boston 
Boston 


Trustees  of  Health  and  Hospitals        Nurse-Midwifery  Pre-Certification  Program 


Boston 
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LABOR  SHORTAGE  INITIATIVE 
RECIPIENTS  OF  AWARDS:      PERINATAL  HEALTH  CARE  PROVIDERS 

ROUND  TWO 


BIDDER 


PROGRAM 


HEALTH  SERVICE 
AREA 


Bay  stale  Medical  Center 

Beth  Israel  Hospital 

Boston  University 

Brigham  &  Women's  Hospital 

Cambridge  Hospital 

Charlton  Memorial  Hospital 

Children's  Hospital 

Cod  man  Square  Community 
Health  Center 

Harvard  Street  Neighborhood 
Health  Center 

New  England  Medical  Center 

Northeastern  University 

Project  Life 

Trustees  of  Health  and  Hospitals 


Nurse-Midwifery  Education  Program 
Creating  Perinatal  Partnerships 
Certified  Nurse-Midwifery  Program 
Spanish  for  Health  Care 
Childbirth  Education  &  Language  Training 
Perinatal  Care  Assistant  Training  Initiative 
Community  P.O.W.E.R. 
Supportive  Sister  Program 

Project  I.M.P.A.C.T. 

Project  Parent  to  Parent:  Year  II 
Neonatal  Nurse  Practitioner  Specialization 
Empowerment  of  Peers  Program 
Health  Education  &  Training  Center 


Western  Mass 
Boston 
Boston 
Boston 

Greater  Boston 
Southeastern  Mass. 
Boston 
Boston 

Boston 

Boston 
Boston 

Greater  Boston 
Boston 
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ATTACHMENT  C 


MEDICAL  UNDERSERVICE  FOR  PERINATAL  HEALTH 

DESIGNATED  AREAS 
1992 


According  to  the  analysis  described  in  this  report,  the  following  areas  have  been  designated 
Medically  Underserved  for  Perinatal  Health  in  1992.  In  order  of  severity  of  need,  the  areas 


are: 

SU6 

(Roxbury) 

MI4 

(Lowell  West) 

ES12 

(Lawrence  South) 

HA7 

(Springfield  Northwest) 

ES3 

(Lynn  East) 

SU7 

(South  Dorchester/Mattapan) 

SU8 

(North  Dorchester) 

ES11 

(Lawrence  North) 

HA6 

(Springfield  Southwest) 

BR8 

(Fall  River  South) 

BR6 

(New  Bedford  North) 

HA2 

(Holyoke) 

MI3 

(Lowell  East) 

MI18 

(Somerville  Southeast) 

PL2 

(Brockton  West) 

ESI 

(Lynnfield,  Saugus) 

won 

(Grafton,  Northbridge,  Upton,  Uxbridge) 

BR2 

(Mansfield,  Easton,  Norton,  Raynham) 

MI20 

(Everett) 

MI30 

(Dracut,  Tyngsborough) 

sun 

(Hyde  Park) 

W07 

(Worcester  West) 

SU5 

(South  End) 

SU10 

(Jamaica  Plain) 

PL7 

(Carver,  Halifax,  Hanson,  Kingston,  Pembroke,  Plympton) 

PL4 

(Hingham,  Hull) 

SU13 

(Chelsea,  Winthrop) 

W02 

(Fitchburg,  Lunenberg) 

PL6 

(Bridgewater,  East  Bridgewater,  West  Bridgewater) 

HA5 

(Springfield  East) 

CRITERIA  FOR  UNDERSERVICE  DESIGNATION 


Traditionally,  underservice  for  primary  care  has  been  measured  by  the  federal  criteria  for 
Health  Professional  Shortage  Area  and  Medical  Underservice  Area  designations.  These 
criteria  are  limited  to  Infant  Mortality  Rate,  level  of  poverty  in  the  community,  the  proportion 
of  population  that  is  a  racial  or  ethnic  minority,  the  number  of  elderly  and  the  provider  to 
population  ratio.  In  Massachusetts,  reliance  on  only  these  indicators  will  ignore  specialized 
needs  and  shortages  in  many  communities. 

To  allow  recognition  of  the  diverse  health  needs  in  the  Commonwealth,  we  have  designed 
formulas  to  analyze  primary  care  underservice  in  three  categories:  (1)  Medical  Underservice 
for  Perinatal  Health  Care;  (2)  Medical  Underservice  for  Family  Health  Care;  and  (3)  Medical 
Underservice  for  Elderly  Health  Care.  Each  area  is  weighted  for  health  status  indicators, 
socioeconomics,  demographics  and  provider-to-population  ratios  according  to  the  criteria 
contained  in  each  section.  Various  formulas,  such  as  those  used  to  designate  HPSAs,  MUAs 
and  330  funded  community  health  centers  were  reviewed  to  determine  the  relative  weight  of 
indicators.  Most  of  the  health  status  indicators  chosen  have  been  found  to  be  sentinel  events 
(HRSA  Project  No.  86-170).  Sentinel  events  refer  to  medical  conditions,  or  the  stage  at 
which  they  are  treated,  that  indicate  problems  in  the  primary  care  system.  These  events  are 
identified  by:  existence  of  the  condition,  stage  of  the  condition  or  higher  than  expected  rates. 
Sentinel  events  alone  do  not  reveal  whether  there  is  a  lack  of  primary  care  resources  or 
whether  the  population  cannot  access  the  available  resources.  However,  they  can  indicate 
problems  that  deserve  closer  analysis.  The  remaining  indicators  were  chosen  because  their 
presence  in  the  community  can  create  a  higher  than  average  demand  for  primary  care 
services. 

In  addition  to  the  geographic  areas  which  have  been  identified  for  possible  underservice 
through  this  process,  any  area  that  is  a  federally-designated  Health  Professional  Shortage  Area 
(HPSA)  and/or  Medically  Underserved  Area  (MUA)  is  automatically  a  state-designated  area. 

State-run  medical  facilities  and  community  health  centers  automatically  qualify  as 
underserved. 

The  data  available  for  analysis  limited  our  ability  to  adequately  identify  the  barriers  to 
primary  health  care  which  specifically  affect  ethnic,  cultural  and  linguistic  minority 
populations.  These  populations  can  be  designated  as  underserved  if  access  barriers  prevent 
the  population  group  from  use  of  the  area's  primary  medical  care  providers.  Such  barriers 
may  be  economic,  linguistic  or  cultural. 


ATTACHMENT  D 


The  Commonwealth  of  Massachusetts 

EXECUTIVE  OFFICE  OF  HEALTH  AND  HUMAN  SERVICES 

Department  of  Medical  Security 


WILLIAM  F.  WELD 

GOVERNOR 

CHARLES  D.  BAKER 

SECRETARY 

JEFFREY  W.  RITTER 
COMMISSIONER 

STUDENT  SERVICE  PAYBACK  AGREEMENT 
SPECIALIZED  NURSE  PRACTITIONER  PROGRAM 


Scholarship  Award 

I  accept  a  Massachusetts  Specialized  Nurse  Practitioner  Program 
Scholarship  (SNPPS)   award,   including  a  tuition  scholarship  in  the 

amount  of  $   and,  if  applicable,  a  living  stipend,  child 

care  allowance,  book  allowance,  and  support  for  program  fees  and 
miscellaneous  program  expenses,  certifying  exam  and  license  fees. 

I  understand  that  the  Massachusetts  SNPPS  has  been  funded  by  the 
Commonwealth  of  Massachusetts  Department  of  Medical  Security  (DMS) 
through  its  contractor,  John  Snow,  Inc.   (JSI) ,  and  will  be  applied 

to  payment  of  my  tuition  in  the    Nurse  Practitioner 

Specialty  (NPS)  program  at   

In  consideration  of  this  Massachusetts  SNPPS  award,  I  accept  the 
following  terms  and  conditions  described  in  this  Agreement.  I 
acknowledge  that  this  Agreement  will  be  enforceable  as  a  legally- 
binding  contract  between  me  and  the  Commonwealth  of  Massachusetts 
DMS  and  JSI,  acting  on  behalf  of  DMS. 

Program  Enrollment  and  Completion  and  Service  Payback  Commitment 

I  hereby  agree  to  maintain  enrollment  until  completion  of  the  NPS 

program  at    and  to  practice  as  a   

Nurse  Practitioner  in  a  Massachusetts  Level  II  or  Level  III 
hospital/Massachusetts  medically  underserved  area  on  a  full-time 
basis  (forty  (40)  hours  per  week  or  as  otherwise  determined  by  my 
employer)  for  a  period  of  twenty-four  (24)  months  commencing  not 
later  than  twelve   (12)  months  following  my  completion  of  the  NPS 

program  at   ;  provided,  however,  that  in 

the  event  that  I  am  unable  to  practice  on  a  full-time  basis  as 
defined  above,  I  agree  to  practice  in  a  Level  II  or  Level  III 
hospital/Massachusetts  medically  underserved  area  on  a  part-time 
basis  (a  minimum  of  twenty  (20)  hours  per  week  or  as  determined  by 
my  employer)  for  a  period  of  forty-eight  (48)  months  or  for  a 
period  determined  by  my  employer  to  equal  twenty-four  (24)  months 
of  full-time  practice. 
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I  understand  that  waivers,  or  partial  waivers,  relating  to  the 
above-described  program  enrollment  and  completion  requirements  or 
service  payback  requirements  may  be  granted  in  writing  by  the 
Commissioner  of  the  DMS  (Commissioner)  in  the  event  that  I  am 
unable  to  meet  the  requirements  because  of  a  medical  emergency, 
undue  hardship  or  impossibility.  Waivers  will  only  cover  the 
period  of  the  emergency  and  must  be  requested  in  writing  from  the 
DMS.  Any  obligation  for  service  or  payment  will  terminate  upon  my 
death  or  permanent  disability. 

Reporting  Commitment 

I  understand  and  accept  that  I  will  be  required  to  keep  the  DMS 
informed  of  my  address  and  name,  if  changed,  at  all  times  until  I 
fulfill  my  service  payback  requirements.  I  agree  to  complete  and 
submit,  and  to  have  my  employer  complete  and  submit,  all  forms, 
including  quarterly  employment  certification  forms,  sent  to  me  by 
the  DMS,  concerning  post-award  employment.     I  also  understand  and 

agree  that    will  inform  the  DMS  if 

I  discontinue  enrollment  in  the  NPS  program  for  any  reason. 

Default  in  Program  Enrollment,  Completion  or  Service  Payback: 
Monetary  Repayment  Provision 

I    agree   that    if   I    (i)    fail   to  maintain   enrollment   in   the  NPS 

program  at    until  completion,    (ii)  am 

dismissed  from  the  program  for  any  reason,  or  (iii)  fail  to 
undertake  or  fulfill  the  Service  Payback  and  Reporting  Commitments 
in  accordance  with  the  terms  of  this  Agreement  subject  to  any 
waiver  granted  to  me  as  described  above,  I  will  repay  a  principal 
amount  equal  to  the  full  amount  of  my  Massachusetts  SNPPS  award 
plus  interest  over  a  period  of  two  years  as  described  below. 

I  understand  that  the  DMS  or  JSI  will  notify  me  in  writing  if  I  am 
believed  to  be  in  material  breach  of  program  enrollment,  completion 
or  service  payback  or  reporting  requirements,  and  I  will  have 
thirty  (30)  days  to  submit  evidence  establishing  that  I  am  not  in 
material  breach.  I  understand  that  the  Commissioner  will  determine 
whether  or  not  I  am  in  material  breach.  If  the  Commissioner 
determines  that  I  am  in  material  breach,  a  service  default  will  be 
declared,  and  I  will  be  responsible  for  monetary  repayment  as 
described  above.  I  agree  forthwith  to  execute  a  promissory  note 
which  requires  repayment  of  the  principal  plus  interest  from  the 
date  of  the  note,  at  the  "prime  rate,"  plus  three  points,  quoted  in 
the  Wall  Street  Journal  of  the  date  of  the  note,  in  equal  monthly 
installments  over  a  period  of  two  years.  I  understand  that  in  the 
event  of  my  default,  the  DMS  shall  have  the  right  to  take  all 
necessary  steps,  including  legal  action,  to  collect  all  sums  and 
interest  described  in  the  note.  The  Commissioner  may  waive,  in 
whole  or  in  part,  the  rights  of  the  Commonwealth  to  recover  amounts 
due  hereunder  in  any  case  of  undue  hardship  or  other  good  cause  as 
determined  by  the  Commissioner. 


I  have  read  this  agreement  and  I  have  had  the  opportunity  to 
consult  with  advisors  of  my  choice  prior  to  executing  this 
Agreement.  In  accepting  a  Massachusetts  SNPPS  award  I  certify  that 
I  will  comply  with  the  terms  and  conditions  of  the  Agreement. 

Signature:   

Printed  Name:  Date: 


Mailing  Address: 
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ATTACHMENT  E 


MANDATORY  CONTRACT  PROVISIONS 


The  undersigned  guarantees  the  costs  in  this  proposal  for  120  days,  and  agrees  to 
accept  a  request  for  an  oral  presentation. 

The  undersigned  accepts  unconditionally  and  without  reservation  all  of  the  terms 
and  conditions  set  forth  in  Attachment  J  to  the  RFP  to  which  this  proposal 
responds.  The  undersigned  further  agrees  to  the  incorporation  of  any  and  all  of 
those  terms  and  conditions,  in  their  entirety  and  without  modification,  into  any 
contract  resulting  from  the  RFP  and  this  proposal. 

The  undersigned  also  agrees  to  the  mandatory  contract  provisions  which  will 
effectuate  the  following  requirements: 

Beginning  in  FY'93,  the  bidder  organization  must  be  in  compliance  with  1991  Mass 
Acts  c.329  to  be  eligible  for  new  contracts  with  the  Commonwealth  of 
Massachusetts.  This  law  states  that  employers  who  have  fifty  (50)  or  more 
Massachusetts  employees  must  establish  a  dependent  care  assistance  program 
("DCAP")  or  cafeteria  plan  whose  benefits  include  a  DCAP.  In  the  alternative,  an 
employer  may  offer  its  employees  child  care  assistance  or  on-site  or  near-site 
subsidized  child  care  placements  in  accordance  with  regulations  developed  by  the 
Office  for  Children  (102  CMR  12.00). 

The  newly  enacted  federal  Americans  with  Disabilities  Act  ("ADA")  (Pub.  L.  101- 
336,  104  Stat,  327,  42  U.S.C.  12101-12213  and  47  U.S.C.  225  and  611)  prohibits 
discrimination  against  qualified  individuals  with  disabilities.  This  includes 
discrimination  based  on  disability  in  government  funded  programs.  As  part  of  the 
Commonwealth's  commitment  to  the  ADA,  providers  will  be  required  to,  at  a 
minimum,  agree  to  meet  the  standards  applicable  to  the  state  under  the  ADA, 
including  a  commitment  not  to  discriminate  in  employment  because  of  disability. 


Bidder  Name 


Signature  in  blue  ink  of  authorized  officer 


Name  and  Title  of  Authorized  Officer 
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ATTACHMENT  F 


ATTACHMENT  F 


Additional  Mandatory  Contract  Provisions  for 
Specialized  Nurse  Practitioner  Education  Programs 


The  undersigned  agrees  to  the  mandatory  contract  provisions 
which  will  effectuate  the  following  requirements: 

The  Provider  will  require  each  student,  as  a  condition  of 
receiving  a  Specialized  Nurse  Practitioner  Program  Scholarship 
(SNPPS)  award,  to  sign  a  Student  Service  Payback  Agreement  in  the 
form  attached  hereto  as  Exhibit  D,  and  a  promissory  note  as 
described  in  the  Student  Service  Payback  Agreement.  The  Provider 
will  inform  DMS  in  the  event  that  any  award  recipient  discontinues 
enrollment  in  the  educational  program  for  any  reason.  The  Provider 
shall  also  notify  DMS  of  any  failure  by  an  award  recipient  to  sign 
either  the  Service  Payback  Agreement  or  the  promissory  note. 


Bidder  Name 


Signature  in  Blue  Ink  of  Authorized  Officer 


Name  and  Title  of  Authorized  Officer 
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ATTACHMENT  G 


SAMPLE  IMPLEMENTATION  PLAN  FORMAT 


Example: 


PROGRAM  ACTIVITIES 


RESPONSIBLE  AGENTS 


TIMELINE 


OUTCOMES 


Performance  Objective: 
(Specify) 


Activity: 


Enroll  15  workers  in 
outreach  training 


Program  Coordinator 


Nov.  -  Dec. 


workers  enrolled 


workers  projected 
to  complete 

%  completion 
rate 

workers  placed  in  employment 
starting  wages 
increase  in  wages 
retention  rate 


ATTACHMENT  H 


PROGRAM  KAXE :    CONTACT  PERSON: 


BUDCET  CATEGORY 

TOTAL 

ADMIN 

Staff  Salaries  FTE 

Salary  Subtotal 

Fringe  (S> 

Total  Staff  Salaries 

Staff  Travel 

Consultant  Salaries 

Consultant  Travel 

Trainer  Salaries 

Trainer  Travel 

- 

Enrollee/Srudent  Support 
(Broken  down  by  categories, 
Le.  stipend,  child  care,  etc.) 

— — 

Educational  Materials 

Supplies 

Other  Program -Related  Costs: 
(Please  specify  and  itemize) 

Overhead  or  Administrative  Cost  at  % 

TOTAL  REQUEST: 

Average  Cost  Per  Participant: 
Matching  Funds: 


ATTACHMENT  I 


STANDARDS  GOVERNING  THE  BOARD'S  AUTHORIZATION 
OF  A  NURSE  TO  PRACTICE  IN  AN  EXPANDED  ROLE 

4.11:    Categories  of  Nurses  Practicing  in  Expanded  Roles 

A  nurse  practicing  in  an  expanded  role  includes  nurses  whose  professional 
activities  fall  within  the  following  categories: 

(1)  Nurse  Midwife 

(2)  Nurse  Practitioner 

(3)  Psychiatric  Nurse  Mental  Health  Clinical  Specialist 

(4)  Nurse  Anesthetist 

(5)  Other  categories  as  the  Board  and  the  Board  of  Registration  in  Medicine 
determine  from  time  to  time. 

4.12:    Prohibition  of  Practice  without  Authorization  and  Rules  Governing  Advertising  and 
Personal  Identification 

(1)  No  person  may  practice  as  a  nurse  in  an  expanded  role  without  first 
obtaining  the  Board's  authorization  to  do  so  in  accordance  with  244  CMR  4.00.. 

(2)  No  person  may  advertise  as  a  nurse  authorized  to  practice  in  an  expanded 
role  or  use  any  other  words,  letters,  signs,  or  figures  suggesting  that  the  person 
is  authorized  to  practice  in  an  expanded  role  without  having  first  obtained  the 
Board's  authorization  to  practice  in  an  expanded  role  in  accordance  with 
244  CMR  4.00. 

(3)  A  person  practicing  as  a  nurse  in  an  expanded  role  shall  identify  herself  as 
such  through  the  posting  of  appropriate  signs,  the  wearing  of  an  appropriate 
name  tag,  the  use  of  appropriate  stationery,  and  similar  devices. 

4.13:    Requirements  for  Authorization 

The  requirements  governing  authorization  as  a  nurse  practicing  in  an 
expanded  role  consist  of  active  Licensure  as  a  registered  nurse  in  the 
Commonwealth  and  compliance,  as  evidenced  by  documentation  filed  with  and 
acceptable  to  the  Board,  with  the  following  requirements  as  appropriate: 

(1)    Nurse  Midwife 

(a)  The  following  requirements  apply  to  persons  seeking  authorization  to 
practice  as  a  nurse  midwife  except  as  they  are  varied  in  244  CMR  4.13(l)(b). 
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4.13:  continued 

1.  Satisfactory  completion  of  a  formal  educational  program  which  has 
as  its  objective  the  preparation  of  nurses  to  perform  as  nurse  midwives 
and  which  the  Board  has  recognized  as  such;  and 

2.  Current  certification  by  a  nationally  recognized  accrediting  body- 
approved  by  the  Board  for  nurse  midwives. 

(b)  A  person  who  has  completed  the  educational  requirements  prescribed  in 
244  CMR  4.l3(l)(a)  may  practice  in  an  expanded  role  as  a  nurse  midwife 
without  first  submitting  evidence  of  her  certification  until  the 
announcement  of  the  results  to  the  Board  of  the  first  examination  given  for 
certification  for  which  she  is  eligible.  Should  a  person  fail  to  take  or  fail  to 
pass  such  an  examination,  she  shall  immediately  cease  practicing  in  an 
expanded  role  as  a  nurse  midwife.  Upon  passing  such  an  examination,  a  nurse 
seeking  authorization  to  practice  as  a  nurse  midwife  shall  promptly  inform 
the  Board  in  writing  of  this  fact. 

(2)  Nurse  Practitioner 

(a)  The  following  requirements  apply  to  persons  seeking  authorization  to 
practice  as  a  nurse  practitioner  except  as  thev  are  varied  by  244  CMR 
4.13(2)(b). 

1.  Satisfactory  completion  of  a  formal  educational  program  for 
registered  nurses  which  has  been  approved  by  a  national  professional 
nurses  accrediting  body  wl  h  the  Board  recognizes  as  such.  The  program 
must  have  as  its  object.'.,  the  preparation  of  professional  nurses  to 
practice  in  an  expanded  role  as  nurse  practitioners.  The  Board  will 
accept  in  satisfaction  of  this  requirement  only  those  educational 
programs  whose  attendance  and  training  requirements  are  the  equivalent 
of  at  least  one  academic  year:  and 

2.  Current  certification  by  a  nationally  recognized  accrediting  body 
approved  by  the  Board  for  nurse  practitioners. 

(b)  A  person  who  has  completed  the  educational  requirements  prescribed  in 
244  CMR  4.l3(l)(a)  may  practice  in  an  expanded  role  as  a  nurse  practitioner 

until  the  announcement  of  the  results  to  the  Board  of  the  first  examination  >, 

given  for  certification  for  which  she  is  eligible.  Should  a  person  fail  to  take 

or  fail  to  pass  such  an  examination,  she  shall  immediately  cease  practicing  in 

an  expanded  role  as  a  nurse  practitioner.  Upon  passing  such  an  examination, 

a  nurse  seeking  authonzation  to  practice  as  a  nurse  practitioner  shall 

promptly  inform  the  Board  in  writing  of  this  fact. 

(3)  Psychiatric  Nurse  Mental  Health  Clinical  Specialist.  The  following 
requirements  apply  to  persons  seeking  authonzation  to  practice  as  a  psychiatric 
nurse  mental  health  clinical  specialist  on  or  after  January  1,  1984. 

1.  Satisfactory  completion  of  a  formal  educational  program  (whose 
attendance  and  training  requirements  are  the  equivalent  of  one  academic 
year)  in  addition  to  generic  nursing  preparation  which  has  been  approved 
by  a  national  professional  nursing  accrediting  body  which  the  Board 
recognizes  as  such.  The  program  must  have  as  its  objective  the 
preparation  of  nurses  to  practice  as  psychiatric  nurse  mental  health 
clinical  specialists. 

2.  Current  certification  by  a  nationally  recognized  accrediting  body 
approved  by  the  Board  for  psychiatric  nurse  mental  health  clinical 
specialists. 

(4)  Nurse  Anesthetist 

(a)    The  following  requirements  apply  to  persons  seeking  authorization  to 
practice  as  a  nurse  anesthetist  except  as  varied  by  244  CMR  4.13(4)(b). 

1.  Satisfactory  completion  of  a  formal  education  program  in  addition  to 
generic  nursing  preparation  which  meets  the  standards  of  the  Council  on 
Accreditation  of  Nurse  Anesthesia  Programs  and  which  has  as  its 
objective  the  preparation  of  nurses  to  perform  as  nurse  anesthetists:  and 

2.  Current  certification  by  a  nationally  recognized  accrediting  body 
approved  by  the  Board  for  nurse  anesthetists. 

fb)  A  nurse  anesthetist  who.  as  of  the  effective  date  of  244  CMR  4.00.  has 
completed  the  educational  requirements  in  244  CMR  4.13(l)(a),  may  practice 
in  an  expanded  role  as  a  nurse  anesthetist  without  first  submitting  evidence 
of  her  certification  to  the  Board  until  the  announcement  of  the  results  of  the 
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4.13: 


continued 


first  examination  given  for  certification  for  which  she  is  eligible.  Should  a 
person  fail  to  take  or  fail  to  pass  such  an  examination,  she  shall  immediately 
cease  practicing  in  an  expanded  role  as  a  nurse  anesthetist.  Upon  passing 
such  an  examination,  a  nurse  seeking  authorization  to  practice  as  a  nurse 
anesthetist  shalJ  promptly  inform  the  Board  in  writing  of  this  fact. 

4.14:    Criteria  for  Determining  Equivalent  Competency 

The  foliowing  criteria  shall  be  in  effect  until  April  15,  1993.  Nurses 
authorized  to  practice  in  an  expanded  role  on  the  basis  of  equivalent 
competency  shall  be  eligible  to  renew  their  authorization  in  compliance  with  the 
provisions  of  244  CMR  4.16. 

(1)  Licensure.  Current  Massachusetts  nursing  registration. 

(2)  Practice.  Five  years  clinical  nursing  practice  in  the  specialty  area  in  eight 
years  preceding  the  application. 

(3)  Educational  Preparation.  Evidence  of  successful  completion  of  the 
specialty  eaucation  beyond  the  generic  nursing  program.  A  nursing  focus  is 
preferred  for  this  specialty  education. 

(4)  Supervision 

(a)  Supervised  practice  by  a  specialist  during  the  educational  experience  for 
all  candidates  except  psychiatric/mental  health  clinical  specialists. 

(b)  Psychiatric/mental  health  clinical  specialists  shall  provide  evidence  of 
peer  review  or  supervised  practice. 

(5)  References.  At  least  three  recent  references  from  professionals  in  the 
area  of  expertise.  One  must  be  from  the  employer  if  not  self-employed. 

(6)  Continuing  Education.  Documented  evidence  of  annual  participation  in  the 
area  of  practice. 

(7)  Extent  and  type  of  practice  in  the  specialty  area.  In  reviewing  applications 
to  determine  if  standards  are  met,  the  Board  gives  equal  consideration  to  each 
of  the  above  elements.  The  Board  has  authority  in  making  the  final  deter- 
mination of  whether  an  applicant  meets  the  over-all  criteria  on  an  equivalent 
basis. 

(8)  Successful  completion  of  the  current  certification  examination  prepared  by 
an  appropriate  national  organization  as  accepted  by  the  Board  of  Registration  in 
Nursing. 

4.15:    Application  for  Authorization  and  Authorization 

(1)  A  person  seeking  authorization  to  practice  in  an  expanded  role  must  apply 
for  authorization  on  a  form  prescribed  by  the  Board. 

(2)  When  the  Board  determines  that  an  applicant  for  authorization  meets  the 
qualifications  set  forth  in  244  CMR  4.13  or,  until  April  15,  1993.  the 
qualifications  set  forth  in  244  CMR  4.14.  the  Board  will  endorse  the  applicant  's 
license  as  a  registered  nurse  with  a  designation  authorizing  the  applicant  to 
practice  in  an  expanded  role  in  the  appropriate  area  of  practice. 

4.16:    Renewal  of  Authonzation 

The  Board  will  renew  a  person  s  authorization  to  practice  in  an  expanded 
role  concurrently  with  its  renewal  of  her  license  to  practice  as  a  registered 
nurse  in  the  Commonwealth.  Unless  otherwise  affected  by  law.  244  CMR  4.00. 
or  disciplinary  action,  a  person  s  authorization  remains  m  effect  for  the  same 
penod  of  time  as  her  license  to  practice. 
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4.  17-    Discipline:  Revocation,  Suspension,  or  Refusal  to  Renew  Authorization 

The  Board  may  revoke,  suspend,  or  refuse  to  renew  its  grant  or  authoriza- 
tion permitting  a  person  to  practice  in  an  expanded  role  or  otherwise  disci- 
pline her  if  it  determines,  after  an  ■  adjudicatory  hearing  conducted  in 
accordance  with  M.G.L.  c.  30A,  that  the  person  fails  to  meet  the  requirements 
of  244  CMR  4.00  applicable  to  her  area  of  practice.  In  addition,  the  Board  may 
impose  discipline  for  any  of  the  reasons  set  forth  in  M.G.L.  c.  112,  ss.  61  and  74. 

(4.18  through  4.20:  Reserved) 

REQUIREMENTS  APPLICABLE  TO  GUIDELINES  AND  LIMITS 
ON  SCOPE  OF  PRACTICE  IN  EXPANDED  ROLES 

4.21:  Responsibility 

A  nurse  practicing  in  an  expanded  role  is  legally  liable  for  her  actions. 

4.22:    Development.  Approval,  and  Review  of  Guidelines  for  Nurse  Midwives.  Nurse 
Practitioners  ana  Nurse  Anesthetists. 

(1)  All  nurses  practicing  in  an  expanded  role  (physician  s  office,  institution  or 
private  practice)  shall  practice  in  accordance  with  written  guidelines  developed 
in  collaboration  with  and  mutually  acceptable  to  the  nurse  and  to: 

(a)  a  physician  expert  by  virtue  of  training  or  experience  in  the  nurse's 
area  of  practice  in  the  case  of  the  nurse  in  the  physician's  office  and  the 
nurse  in  private  practice:  or 

(b)  the  appropriate  medical  staff  and  nursing  administration  staff  of  the 
institution  employing  the  nurse. 

(2)  In  all  cases  the  written  guidelines  shall  designate  a  physician  who  shall 
provide  medical  direction  as  is  customarily  accepted  in  the  specialty  area. 
Guidelines  may  authorize  the  nurse's  performance  of  any  professional  activities 
included  within  her  area  of  practice.  The  guidelines  shall: 

(a)  specifically  describe  the  nature  and  scope  of  the  nurse's  practice: 

(b)  describe  the  circumstances  in  which  physician  consultation  or  referral  is 
required; 

(c)  describe  the  use  of  established  procedures  for  the  treatment  of  common 
medical  conditions  which  the  nurse  may  encounter;  and 

(d)  include  provisions  for  managing  emergencies. 

(3)  In  addition-  tp^  the  requirements  of  244  CMR  4.22(2),  the  guidelines 
pertaining  to  prescriptive  practice  shall: 

(a)  include  a  defined  mechanism  to  monitor  prescribing  practices,  including 
documentation  of  review  with  a  supervising  physician  at  least  every  three 
months; 

fb)  include  protocols  for  the  initiation  of  intravenous  therapies  and 
Schedule  II  drugs: 

(c)  specify  the  frequency  of  review  of  initial  prescription  of  controlled 
substances:  the  initial  prescription  of  Schedule  II  drugs  must  be  reviewed 
within  96  hours:  and 

(d)  conform  to  M.G.L.  c.  94C,  the  regulations  of  the  Department  of  Public 
Health  at  105  CMR  700.000  et  sea...  and  M.G.L.  c.  112,  ss.  80E  or  80G.  as 
applicable. 

(4)  A  nurse  practicing  in  an  institution  may  not  practice  in  an  expanded  role 
until  (a)  the  governing  body,  including  the  medical  staff  and  nursing 
administrative  staff  of  the  institution,  formally  reviews  and  approves  of  the 
guidelines  under  which  she  proposes  to  practice,  and  (b)  a  physician  is  designated 
who  shall  provide  such  medical  direction  as  is  customarily  accepted  in  the 
specialty  area.  If  there  is  no  professional  staff  of  nurses  and  physicians,  the 
guidelines  must  be  reviewed  by  the  Board.  Such  formal  approval  must  be  in 
writing  and  otherwise  in  accord  with  the  governing  body  s  by-laws.  Once 
formally  approved,  guidelines  may  remain  in  effect  for  two  calendar  years. 
Prior  to  the  end  of  the  approved  two-year  period,  a  nurse  who  wishes  to 
continue  to  practice-  in  an  expanded  role  under  the  guidelines  after  their 
expiration  must  review  them  in  collaboration  with  the  appropriate  persons 
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authorized  in  244  CMR  4.22(1)  to  develop  them  and  the  governing  body  must 
review  and  formally  approve  of  them. 

(5)  The  Board  may  request  at  any  time  an  opportunity  to  review  the  guidelines 
under  which  a  nurse  is  practicing  or  proposes  to  practice  in  an  expanded  role. 
Failure  to  provide  guidelines  to  the  Board  is  basis  for  and  may  result  in 
disciplinary  action.  The  Board  may  require  changes  in  the  guidelines  if  it 
determines  that  they  authorize  a  nurse  to  perform  professional  activities 
without  adequate  supervision  or  collaboration  or  to  perform  professional 
activities  which  exceed  the  bounds  of  the  nurse  s  area  of  practice  or  her 
education  or  experience.  The  Board  may  also  disapprove  guidelines  in  their 
entirety  if  it  determines  that  the  institution  which  approved  them  is  incapable 
of  assuring  that  professional  activities  performed  under  them  will  be  m 
accordance  with  the  Board's  standards  of  professional  nursing. 

(6)  The  Board  may  at  any  time  review,  either  directly  or  indirectly,  the 
activities  of  a  nurse  practicing  in  an  expanded  role  to  determine  whether  the 
activities  conform  to  the  applicable  guidelines.  Generally  the  Board  may 
indirectly  review  activities  of  nurses  practicing  in  physicians'  offices  or 
institutions  by  requesting  reports  from  supervising  physicians  or  the  nurse 
practicing  in  the  expanded  role  or  the  medical  staff  or  nursing  administrative 
staff.  Review  under  244  CMR  4.22  may  result  in  action  similar  to  that 
authorized  by  244  CMR  4.22(4).  (5)  or  (6)  or  if  appropriate,  disciplinary  action. 

(7)  Any  nurse,  physician,  or  institution  who  or  which  is  aggrieved  by  a  decision 
of  the  Board  made  under  244  CMR  4.22(4),  (5).  or  (6)  is  entitled  to  have  the 
Board  reconsider  its  decision  on  the  basis  of  a  record  compiled,  at  an 
adjudicatory  proceeding  conducted  pursuant  to  M.G.L.  c.  30A. 

(8)  An  advisory  committee  composed  of  five  practicing  nurses  in  the  expanded 
role  shall  be  appointed  by  the  Board  for  each  category  of  nurses  practicing  in 
the  expanded  role.  The  Board  shall  consult  with  the  appropriate  advisory 
committee  on  matters  relating  to  the  practice  of  the  nurse  in  the  expanded  role 
and  on  matters  relating  to  practice  guidelines  of  the  nurse  in  that,  specific 
expanded  role.  The  Board  shall  take  final  action. 

4.23:    Development.  Approval,  and  Review  of  Guidelines  for  Psychiatric  Nurse  Mental 
Health  Specialists 

(1)  A  psychiatric  nurse  practicing  in  the  expanded  role  shall  practice  in 
accordance  with  written  guidelines  which  will  be  available  upon  request  to  the 
Board  of  Registration  in  Nursing.-  .T-he  guidelines  shall  specifically  describe  the 
nature  and  scope  of  the  nurse's  practice,  as  well  as  the  circumstances  in  which 
physician  collaboration,  consultation,  or  referral  is  required. 

(2)  In  all  cases  the  written  guidelines  shall  designate  a  physician  who  shall 
provide  medical  direction  as  is  customarily  accepted  in  the  specialty  area. 
Guidelines  may  authorize  the  nurse's  performance  of  any  professional  activities 
included  in  her  area  of  practice.  The  guidelines  shall: 

(a)    specifically  describe  the  nature  and  scope  of  the  nurse's  practice: 

fb)    describe  the  circumstances  in  which  physician  consultation  or  referral  is 

required;  and 

(c)  describe  the  use  of  established  procedures  for  the  treatment  of  common 
medical  conditions  which  the  nurse  may  encounter. 

(3)  Guidelines  pertaining  to  prescriptive  practice  shall: 

(a)  include  a  defined  mechanism  to  monitor  prescribing  practices,  including 
documentation  of  review  with  a  supervising  psychiatrist  at  least  every  three 
months: 

fb)  include  protocols  for  the  initiation  of  intravenous  therapies  and 
Schedule  II  drugs: 

(c)  specify  the  frequency  of  review  of  initial  prescription  of  controlled 
substances:  the  initial  prescription  of  Schedule  II  drugs  shall  be  reviewed 
within  96  hours:  and 

(d)  conform  to  M.G.L.  c.  94C.  the  regulations  of  the  Department  of  Public 
Health  at  105  CMR  700.000  et  seq..  and  M.G.L.  c.  112.  s.  80E. 
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(4)  A  nurse  practicing  in  an  institution  may  not  practice  in  an  expanded  role 
until  the  nursing  administrative  governing  body  of  the  institution  formally 
reviews  and  approves  of  the  guidelines  under  which  she  proposes  to  practice.  If 
there  is  no  professional  staff  of  nurses,  the  guidelines  must  be  reviewed  by  the 
Board.  Such  formal  approval  must  be  in  writing  and  otherwise  in  accord  with 
the  governing  body's  by-laws.  Once  formally  approved,  guidelines  may  remain 
in  effect  for  two  calendar  years.  Prior  to  the  end  of  tne  approved  two  year 
period,  a  nurse  who  wishes  to  continue  to  practice  in  an  expanded  role  under  the 
guidelines  after  their  expiration  must  review  them  in  collaboration  with  the 
appropriate  persons  authorized  in  244  CMR  4.25(3).  to  develop  them,  and  the 
governing  body  must  review  and  formally  approve  them. 

(5)  The  Board  may  periodically  review,  either  directly  or  indirectly,  the 
activities  of  a  nurse  practicing  in  an  expanded  role  to  determine  whether  the 
activities  conform  to  the  applicable  guidelines.  Generally  the  Board  may 
indirectly  review  activities  of  nurses  practicing  in  physicians'  offices  or 
institutions  by  requesting  reports  from  supervising  physicians  or  the  nurse 
practicing  in  the  expanded  role  or  medical  staff  or  nursing  administrative  staff. 
Review  under  244  CMR  4.23(5)  may  result  in  action  similar  to  that  authorized 
by  244  CMR  4.22(5),  or  if  appropriate,  disciplinary  action. 

(6)  Any  nurse,  physician,  or  institution  who  or  which  is  aggrieved  by  a  decision 
of  the  Board  made  under  244  CMR  4.23(1),  (3),  or  (4),  is  entitled  to  have  the 
Board  reconsider  its  decision  oi.  the  basis  of  a  record  compiled  at  an 
adjudicatory  proceeding  conducted  pursuant  to  M.G.L.  c.  30A. 

(7)  An  advisory  committee  composed  of  five  practicing  nurses  in  the  expanded 
role  shall  be  appointed  by  the  Board  for  each  category  of  nursing  practicing  in 
the  expanded  role.  The  Board  shall  consult  with  the  appropriate  advisory 
committee  on  matters  relating  to  practice  guidelines  of  the  nurse  in  that 
specific  expanded  role.  The  Board  shall  take  final  action. 

4.24:    Status  of  Guidelines  as  Public  Documents 

Guidelines  are  public  documents,  and  a  nurse  practicing  in  an  expanded  role 
shall  make  a  copy  of  her  guidelines  available  to  any  person  upon  request. 

4.25:    Specific  Requirements  Applicable  to  Guidelines  for  Categories  of  Nurses  Practic- 
ing m  an  Expanded  Role 

(1)  Nurse  Midwife.  Guidelines  authorizing  a  nurse  to  practice  midwifery  which 
includes  obstetrical  care  must  comply  with  the  provisions  of  M.G.L.  c.  112, 
s.  80C.  which  requires  that  a  nurse  midwife  function  as  a  member  of  a  health 
care  team  which  includes  a  qualified  physician  licensed  to  practice  medicine  in 
the  Commonwealth,  which  physician  has  OBS  admitting  privileges  in  a  hospital 
licensed  by  the  Department  of  Public  Health  for  the  operation  of  maternity  and 
newborn  services,  or  has  a  consultative  relationship  with  a  physician  who  has 
these  privileges.  A  nurse  midwife  whose  practice  does  not  include  obstetrical 
care  shall  function  as  a  member  of  a  health  care  team  which  includes  a  qualified 
physician  licensed  to  practice  medicine  in  the  Commonwealth,  which  physician 
has  hospital  admitting  privileges,  or  has  a  consultative  relationship  with  a 
physician  who  has  these  privileges. 

In  instances  where  practice  guidelines  include  prescriptive  practice,  they 
must  conform  to  M.G.L.  c.  94C  and  M.G.L.  c.  112,  s.  80G,  and  the  regulations  of 
the  Department  of  Public  Health  at  105  CMR  700.000  et  seq. 

(2)  Nurse  Practitioner.  Guidelines  as  required  in  244  CMR  4.22  must  comply 
with  the  provisions  of  M.G.L.  c.  112.  s.  80B.  In  instances  where  guidelines 
include  prescriptive  practice,  they  must  conform  to  M.G.L.  c.  94C  and  M.G.L. 
c.  112.  s.  80E,  and  the  regulations  of  the  Department  of  Public  Health  at 
105  CMR  700.000  et  sea. 

(3)  Psychiatric  Nurse  Mental  Health  Clinical  Specialist.  Practice  guidelines 
shall  include  (a)  through  (f).  Guidelines  which  do  not  include  prescriptive 
practice    shall    be    established    in    consultation    with    a    fully  qualified 
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collaborating  professional,  i.e.  psychiatrist,  psychologist,  licensed  independent 
clinical  social  worker,  or  registered  nurse  authorized  to  practice  in  the 
expanded  role  as  a  clinical  specialist  in  psychiatnc-mental  health  nursing. 
Certain  areas  of  the  guidelines  which  address  the  indications  for  referral  to  or 
consultation  with  a  psychiatrist  (244  CMR  4.25(3)(c),  (d),  (e),  and  (f))  shall  be 
developed  in  consultation  with  a  psychiatrist  whose  name  shall  appear  on  the 
guidelines. 

(a)  The  scope  of  continued  collaboration  and  the  frequency  of  periodic 
reviews  with  a  fully  qualified  professional,  i.e.  psychiatrist,  psychologist, 
bcensed  independent  clinical  social  worker,  or  registered  nurse  authorized  to 
practice  in  the  expanded  role  as  a  cbncial  speciabst  in  psychiatric-mental 
health. 

(b)  Periodic  detailed  reviews  of  the  nurse's  practice  with  a  collaborating 
professional. 

(c)  Procedures  for  physical  examination  and  medical  clearance  of  patients. 

(d)  Procedures  to  be  followed  for  managing  psychiatric  emergencies 
including  the  source  of  medical  coverage. 

(e)  Procedures  to  be  followed  for  the  care  of  patients  requiring  medication. 

(f)  Indications  for  referral  to  or  consultation  with  a  psychiatrist. 

(4)    Nurse  Anesthetist. 

(a)  Guidelines  under  which  a  nurse  practices  as  a  nurse  anesthetist  may 
authorize  her  to  provide  anesthesia  only  under  the  medical  direction  of  a 
qualified  physician  expert  by  virtue  of  training  or  experience  as  a  member  of 
an  anesthesia  care  team.  The  guidelines  must  provide  that  a  nurse 
anesthetist's  activities  are  under  the  overall  direction  of  the  physician 
director  of  anesthesia  services  or  his  qualified  anesthetist  designee  when  a 
full  time  anesthesiologist  heads  the  service.  In  an  institution  which  has  no 
physician  director  of  anesthesia  services,  the  guidelines  must  provide  that  a 
nurse  anesthetrist '  s  activities  are  under  the  overall  direction  of  the  surgeon 
or  obstetrician  responsible  for  a  patient's  care.  If  the  physician  primarily 
responsible  for  a  patient's  care  is  not  a  surgeon,  the  guidelines  must  provide 
that  a  nurse  anesthetrist  obtains  approval  from  the  director  of  anesthesia 
services  before  administering  elective  anesthesia  to  a  patient.  If  an 
institution  has  no  director  of  anesthesia  services,  the  guidelines  must  provide 
that  a  nurse  anesthetist  obtains  the  approval  of  a  designated  surgeon  on  the 
institution's  staff  before  administering  elective  anesthesia  to  a  patient. 

(b)  The  guidelines  under  which  a  nurse  practices  as  a  nurse  anesthetist  must 
also  provide  that  a  physician  is  immediately  available  to  assist  the  nurse 
anesthetist  in  case  of  an  emergency  such  as  cardiac  standstill  or  cardiac 
arrhythmia. 

4.26:    Scope  of  Practice  for  Categories  of  Nurses  Practicing  in  an  Expanded  Role 

(1)  Nurse  Midwife.  The  area  of  practice  of  a  nurse  midwife  is  the  care  of 
women  througnout  the  course  of  pregnancy,  labor  and  delivery  periods.  It 
provides  for  care  to  mothers  and  their  infants  in  the  post-partum  period  as  well 
as  well-woman  gynecological  and  family  planning  management.  This  care  shall 
be  provided  according  to  the  standards  which  have  been  deemed  acceptable  by 
the  Board  as  well  as  guidelines  approved  and  developed  in  compliance  with 
244  CMR  4.22  and  which  satisfy  the  requirements  of  244  CMR  4.25(1)  and  is 
more  precisely  delineated  in  244  CMR  4.26(l)(a)  through  fh). 

(a)  Assessing  the  health  status  of  women  and  infants  by  obtaining  health 
and  medical  histories,  performing  physical  examinations,  and  diagnosing 
health  and  developmental  problems. 

(b)  Instituting  and  providing  health  care  to  patients  in  a  continuous  manner, 
helping  patients  develop  and  understanding  of  the  importance  of  following  a 
prescribed  therapeutic  regimen,  and  arranging  patient  referrals  to  physicians 
or  other  health  care  providers. 

(c)  Providing  instruction  and  counseling  to  women,  their  families,  and  other 
patient  groups  concerning  the  promotion  and  maintenance  of  personal  health 
during  pregnancy  and  the  post-natal  period. 

(d)  Acting  in  collaboration  with  other  health  care  providers  and  agencies  to 
provide  coordinated  services  to  women  and  their  families. 
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(e)  Managing  the  care  of  women  with  normal  pregnancies  during  the  labor, 
delivery,  and  post-partum  period. 

(f)  Assessing  the  growth  and  development  of  infants. 

(g)  Managing  diagnostic  and  therapeutic  regimens  for  contraception  and 
acute  and  chronic  gynecologic  illness. 

(h)  Such  other  additional  professional  activities  as  authorized  by  the 
guidelines  under  which  a  particular  nurse  midwife  practices. 

(2)  Nurse  Practitioner.  The  area  of  practice  of  a  nurse  practitioner  includes: 

(a)  Assessing  the  health  status  of  individuals  and  families  by  obtaining 
health  and  medical  histories,  performing  physical  examinations,  diagnosing 
health  and  developmental  problems,  and  caring  for  patients  suffering  from 
acute  and  chronic  diseases  by  managing  therapeutic  regimens  according  to 
guidelines  approved  and  developed  in  compliance  with  244  CMR  4.22. 

(b)  Such  other  additional  professional  activities  as  authorized  by  the 
guidelines  under  which  a  particular  nurse  practitioner  practices. 

(3)  Psychiatric  Nurse  Mental  Health  Clinical  Specialist.  The  area  of  practice  of 
a  psychiatric  nurse  mental  health  clinical  specialist  is  the  debvery  of  mental 
health  care  and  includes  evaluative,  diagnostic,  consultative,  and  therapeutic 
procedures  estabbshed  in  accordance  with  guidelines  approved  and  developed  in 
comphance  with  244  CMR  4.23  and  4.25(3). 

(4)  Nurse  Anesthetist.  The  area  of  practice  of  a  nurse  anesthetist  is  the 
preparation  of  a  patient  for  anesthesia,  its  administration,  and  the  provision  of 
post-operative  care  according  to  guidelines  approved  and  developed  in 
compbance  with  244  CMR  4.22  and  is  more  precisely  debneated  in  the  separate 
paragraphs  contained  in  244  CMR  4.25(4)(a)  through  (g). 

(a)  Performing  an  immediate  preoperative  patient  evaluation; 

(b)  Selecting  an  anesthetic  agent; 

(c)  Including  and  maintaining  anesthesia  and  managing  intraoperative  pain 
rebef; 

(d)  Supporting  life  functions  during  the  induction  and  period  of  anesthesia, 
including  intratracheal  intubation,  monitoring  of  blood  loss  and  replacement 
and  electrolytes,  and  the  maintenance  of  cardiovascular  and  respiratory 
function; 

(e)  Recognizing  abnormal  patient  responses  to  anesthesia  or  to  any 
adjunctive  medication  or  other  form  of  therapy  and  taking  corrective  action; 

(f)  Providing  professional  observation  and  resuscitative  care  during  the 
immediate  postoperative  period  and  until  a  patient  has  regained  control  of 
his  vital  functions;  and 

(g)  Such  other  additional  professional  activities  as  authorized  by  the 
guidelines  under  which  a  particular  nurse  anesthetist  practices. 

4.27:    Self-Prescribing  and  Prescribing  for  Family  Members 

A  nurse  authorized  to  prescribe  medication  is  prohibited  from  prescribing 
drugs  in  Schedules  II.  III.  and  IV  for  personal  use.  Except  in  an  emergency,  such 
nurse  is  prohibited  from  prescribing  Schedule  II  drugs  to  a  member  of  her 
immediate  family,  including  spouse  or  equivalent,  a  parent,  child,  sibling, 
parent-in-law,  son/daughter-in-law,  brother/sister-in-law,  step-parent, 
step-child,  step-sibling,  and  any  other  relative  residing  in  the  same  household. 

4.28:    Authority  of  Board  of  Registration  in  Medicine 

Nothing  herein  shall  bmit  the  Board  of  Registration  in  Medicine's  review, 
monitoring  and  investigation  of  its  licensees'  activities  and  the  medical 
direction  they  are  required  to  provide  by  2  44  CMR  4.00. 


REGULATORY  AUTHORITY 
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Labor  Shortage  Initiative 
Provider  Contract 


This  Contract  (hereinafter  the  "Contract")  is  entered  into  by  and  between  John  Snow.  Inc..  with 
its  principal  office  address  at  210  Lincoln  Street,  Boston,  MA  02111  (hereinafter  "JS1)  and: 

(hereinafter  the  "Provider"),  with  its  principal  place  of  business  located 
at:   

WHEREAS  JSI  is  a  contractor  with  the  Commonwealth  of  Massachusetts  through  its 
Department  of  Medical  Security  ("DMS")  (Doc.  ID  #SC  DMS  4000  3183001)  to  administer 
the  Labor  Shortage  Initiative  ("LSI")  programs  for  Education  and  Training  and  Perinatal  Health 
Care  providers:  and 

WHEREAS  said  LSI  programs  are  funded  by  the  Commonwealth  of  Massachusetts  and 
executed  by  the  DMS  pursuant  to  statutes  and  regulations;  and 

WHEREAS  the  Provider  has  been  selected  by  the  DMS  to  provide  training  services  to 
the  public  and  to  be  contractually,  managerially  and  financially  (but  not  professionally) 
accountable  to  JSI; 

THEREFORE,  in  consideration  of  the  premises  and  the  conditions  hereinafter 
enumerated,  it  is  agreed: 

1.  SCOPE  OF  SERVICES  AND  ADDITIONAL  TERMS  AND  CONDITIONS.  The 
Provider  agrees  to  perform  the  services  outlined  in  EXHIBIT  A  -  SCOPE  OF  SERVICES 
.AND  ADDITIONAL  TERMS  AND  CONDITIONS  in  accordance  with  the  terms  and 
conditions  of  this  Contract.  The  Provider  represents  that  the  Provider  is  qualified  to  perform 
the  services  required  under  this  Contract  and  shall  obtain  all  requisite  licenses  and  permits  to 
perform  these  services.  JSI  and  the  Provider  shall  specifically  identify  in  EXHIBIT  A  all 
"deliverables"  including  but  not  limited  to  services,  programs,  and  goods  to  be  produced, 
provided  by  the  Provider,  or  delivered  to  JSI  pursuant  to  this  Contract.  The  provisions 
contained  below  may  be  modified  only  as  specifically  provided  in  each  section  of  this 
Contract. 

2.  PERIOD  OF  PERFORMANCE.  The  period  of  performance  for  this  contract  shall 
commence  on  the  day  of  ,  199   and  terminate  on  the 

day  of  ,  199 _.    In  no  event  shall  the  Provider  be  reimbursed  for 

services  rendered  prior  to  the  beginning  of  the  period  of  performance.  No  payment  shall  be 
made  prior  to  the  contract  execution. 

The  Provider  understands  and  agrees  that  the  performance  of  services  under  this  Contract  shall 

terminate  no  later  than   _,  19_  ,  unless  a  written  amendment  to  renew 

or  extend  this  Contract  is  executed  by  both  parties  prior  to  the  termination  date  indicated  in 
this  paragraph,  pursuant  to  authorization  by  the  DMS.  Except  as  specifically  stated  otherwise, 
the  Provider  understands  and  agrees  that  it  shall  not  be  reimbursed  for  any  services  pro\  ided 
after  the  date  of  expiration  stated  in  this  paragraph  or  of  any  renewal  or  extension  of  the 
Contract  in  accordance  with  the  provisions  of  this  paragraph,  or  prior  to  execution  hereof. 

3.  MAXIMUM  OBLIGATION  AND  COMPENSATION.  In  consideration  of  the  Provider 
providing  services  as  specified  in  the  Scope  of  Services,  Exhibit  A,  JSI  shall  pay  the  contractor 
in  accordance  with  and  subject  to  the  conditions  stated  below. 


The  total  maximum  obligation  under  this  Contract  shall  not  exceed: 
S  .dollars. 


JSI  shall  pay  the  Provider  for  services  provided  and  payments  shall  be  made  in  accordance 
with  the  rates  and  amounts  specified  in  EXHIBIT  B.  APPROVED  BUDGET  AND  PAYMENT 
SCHEDULE.  Unless  otherwise  provided,  the  Provider  shall  be  permitted  to  vary  among 
budget  line  items  of  the  Contract  ONLY  upon  the  prior  written  approval  of  JSI.  The  Provider 
shall  only  be  reimbursed  for  travel  expenses  and  meals  as  specifically  indicated  in  EXHIBIT 
B.  Any  applicable  maximum  number  of  hours  per  day,  per  week,  per  month  or  for  the 
duration  of  this  Contract  shall  be  specifically  identified  in  either  EXHIBIT  A  or  B.  The 
Provider  shall  not  be  reimbursed  for  any  work  performed  in  addition  to  this  maximum  number 
of  hours  without  prior  written  approval  of  JSI.  JSI  shall  retain  the  right  to  disallow  payment 
for  any  expenses  claimed  by  the  Provider  for  which  there  is  no  supporting  documentation. 
If  JSI  determines  that  the  Provider  received  payments  not  authorized  under  this  Contract,  the 
Provider  shall  reimburse  JSI  or  DMS  upon  the  demand  of  either.  The  Provider  shall  not  be 
reimbursed  for  outside  consultants'  rime  other  than  that  spent  providing  services  pursuant  to 
this  Contract.  The  acceptance  of  the  last  payment  for  services  upon  completion  of  this 
Contract  or  upon  termination,  without  any  written  objections,  shall  in  each  instance  operate  as 
a  release  and  discharge  of  the  Commonwealth,  the  DMS,  JSI,  their  agents  and  employees,  from 
all  claims,  liability,  responsibility  or  other  obligations  to  this  Provider  relating  to  the 
performance  of  the  Contract. 

4.  METHOD  OF  PAYMENT.  Unless  otherwise  provided  in  EXHIBIT  B,  the  Provider  shall 
submit  JSI  payment  vouchers  or  similar  invoices,  with  supporting  documentation  to  JSI  for 
costs  incurred  during  the  payment  period  just  ended.  Unapproved  invoices  shall  be  returned 
to  the  provider  within  thirty  (30)  days  of  submission,  with  a  written  explanation  for  the 
rejection  of  the  invoice.  JSI  shall  indicate  any  additional  requirements  or  modifications  to  the 
procedures  in  EXHIBIT  A  or  B.  Under  no  circumstances  shall  JSI  be  obligated  to  make  any 
payments  prior  to  the  receipt  of  funds  from  DMS. 

5.  FUNDING  .AND  LEGISLATIVE  ACTIONS.  In  the  event  that  the  State  Legislature 
revokes  authorization  to  expend  funds  from  the  Labor  Shortage  Trust  Fund,  the  contract  shall 
terminate  forthwith  pursuant  to  Section  20,  NOTICE. 

6.  KEY  PERSONNEL  The  Provider  shall  list  the  key  personnel  who  will  be  assigned  to  the 
Contractor's  obligations  under  this  Contract  in  EXHIBIT  C  -  KEY  PERSONNEL.  Unless 
otherwise  provided  in  EXHIBIT  C,  the  Provider  represents  that  the  individuals  named  in 
EXHIBIT  C  are  its  employees  and  that  the  services  of  each  named  individual  are  necessary 
to  the  performance  of  the  services  under  this  Contract  and  shall  be  required  unless  that 
individual  becomes  unavailable  for  performance  under  this  Contract  for  reasons  of  the 
individual's  death,  disability,  incapacity,  relocation,  retirement,  resignation  or  termination  of 
the  underlying  employment  relationship.  The  Provider  shall  inform  JSI  in  writing  any  time 
that  a  change  is  made  in  key  personnel  from  the  personnel  whose  job  descriptions  were  pan 
of  the  program  upon  which  this  Contract  is  predicated.  JSI  shall  have  the  right  to  submit  a 
written  request  that  the  Provider  remove  or  replace  any  individual  (whether  or  not  named  in 
EXHIBIT  Q  from  his/her  assignment  to  the  performance  of  services  under  this  Contract.  The 
Provider  understands  that  any  person  individually  named  in  EXHIBIT  C  may  become  a  special 
state  employee  subject  to  M.G.L.  c.  268A. 
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7.  TERMINATION-  This  Contract  shall  terminate  on  the  date  specified  in  section  2. 
"PERIOD  OF  PERFORMANCE",  unless  terminated  prior  thereto  as  follows: 

(a)  Without  Cause-  Upon  termination  of  contract  #SC  DMS  40003183001  between  JSI  and 
DMS. 

(b)  For  Cause.  If  the  Provider  breaches  any  term  or  condition  of  this  Contract  or  fails  to 
perform  or  fulfill  any  obligations  required  by  this  Contract,  JSI  may  terminate  or  suspend  this 
Contract  by  giving  written  notice  to  the  Provider,  pursuant  to  the  provisions  of  section  20 
"NOTICE",  at  least  seven  (7)  calendar  days  prior  to  the  effective  date  of  termination  or 
suspension,  or  other  such  period  as  is  agreed  to  in  advance  by  the  parties  in  EXHIBIT  A. 
The  notice  shall  state  the  circumstances  of  the  alleged  breach,  and  at  JSI's  option,  may  state 
a  reasonable  period  during  which  the  alleged  breach  may  be  cured.  In  the  case  of  a 
suspension  under  this  paragraph,  the  notice  of  suspension  shall  be  accompanied  by  instructions 
from  JSI  specifying  requisite  action(s)  by  the  Provider  during  the  period  of  the  suspension,  a 
timetable  for  meeting  those  requirements  and  a  description  by  JSI  of  allowable  activities  and 
costs,  if  any,  during  the  suspension  period.  Failure  by  the  Provider  to  meet  such  requirements 
or  to  remedy  any  stated  deficiencies  according  to  the  timetable  prescribed  by  JSI  shall  be 
cause  for  immediate  termination.  JSI  reserves  the  right  to  terminate  this  Contract  immediately, 
upon  the  Provider's  receipt  of  written  notice  pursuant  to  the  provisions  of  section  20. 
"NOTICE",  in  the  event  of  fraud,  criminal  indictment  of  the  Provider,  or  in  the  event  the 
Provider  files  for  bankruptcy. 

(c)  Emergency.  JSI  may  terminate  this  Contract,  or  suspend  this  Contract  for  up  to  sixty  (60) 
calendar  days,  by  providing  written  notice  to  the  Provider,  pursuant  to  the  provisions  of  section 
20.  "NOTICE",  stating  the  reasons  for  JSI's  action,  if  DMS  determines  that  an  emergency 
situation  exists  which  necessitates  immediate  action  to  protect  state  funds,  federal  funds, 
property  or  persons  from  injury,  abuse  or  other  harm.  Such  termination  or  suspension  shall 
be  effective  upon  the  Provider's  receipt  of  written  notice  of  either  suspension  or  termination. 
In  the  case  of  a  suspension  under  this  paragraph,  the  notice  of  suspension  shall  be 
accompanied  by  instructions  from  the  Department  specifying  requisite  action(s)  by  the  Provider 
during  the  period  of  the  suspension,  a  timetable  for  meeting  those  requirements  and  a 
description  by  JSI  of  allowable  activities  and  costs,  if  any,  during  the  suspension  period. 
Failure  by  the  Provider  to  meet  such  requirements  or  to  remedy  any  stated  deficiencies 
according  to  the  timetable  prescribed  by  JSI  shall  be  cause  termination  of  this  Contract. 

(d)  Elimination  or  Reduction  of  Funding.  In  the  event  of  an  elimination  or  reduction  of 
funding  for  any  reason,  JSI  may  terminate  this  Contract  by  providing  written  notice  of 
termination  pursuant  to  the  provisions  of  section  20.  "NOTICE",  at  least  fourteen  (14)  calendar 
days  prior  to  the  effective  date  of  termination,  or  such  other  time  period  as  is  specified  in 
EXHIBIT  A.  In  the  alternative,  JSI  may  provide  a  written  conditional  notice  of  termination 
with  a  proposed  amendment  to  the  Contract  which  shall  provide  that  the  Contract  will 
terminate  automatically  fourteen  (14)  calendar  days  after  the  date  of  the  Provider's  receipt  of 
the  conditional  notice  of  termination,  pursuant  to  the  provisions  of  section  20.  "NOTICE",  or 
such  other  time  period  as  is  specified  in  EXHIBIT- A,  unless  the  Provider  submits  to  JSI  a 
properly  signed  copy  of  the  amendment,  or  such  modified  form  of  amendment  as  may  be 
agreeable  to  JSI,  within  ten  (K  ,  calendar  days  after  the  date  of  the  Provider's  receipt  of  the 
conditional  notice  of  termination,  or  such  other  time  as  is  specified  in  EXHIBIT  A  or  as 
agreed  to  in  writing  by  the  parties. 
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S.  OBLIGATION  IN  THF  EVENT  OF  TERMINATION.  Unless  otherwise  provided  in 
EXHIBIT  A.  if  tne  Provider  is  not  in  default  or  breach  of  the  terms  of  this  Contract.  JSI  shall 
promptly  pay  the  Provider  for  all  services  performed  and  for  all  approved  costs  and 
uncancellable  commitments  reasonably  incurred  in  performance  of  the  Contract,  as  specifically 
identified  in  EXHIBIT  B,  provided  the  Provider  submits  completed  invoices  with  supporting 
documentation  covering  such  services  no  later  than  fifteen  (15)  days  after  the  effective  date 
of  termination  and  that  the  Provider  makes  every  reasonable  effort  to  minimize  any  such  costs 
incurred.  The  Provider  shall  not  be  relieved  of  liability  to  JSI  for  any  costs,  injuries,  penalties, 
damages  or  other  charges  sustained  by  JSI  by  virtue  of  any  breach  by  the  Provider  of  this 
Contract.  In  addition  to  any  other  termination  rights,  JSI  retains  the  right  to  pursue  any  and 
all  available  administrative  remedies  and  may  withhold  any  payments  to  the  Provider  for  the 
purpose  of  set  off  until  such  time  as  the  exact  amount  of  damages  to  be  paid  by  the  Provider 
is  determined  by  JSI.  The  Provider  further  covenants  and  agrees  to  pay  all  JSI's  costs  and 
expenses  (including  attorney's  fees)  reasonably  incurred  or  paid  by  JSI  or  DMS  in  arbitration 
and  obtaining  and  enforcing  any  court  order,  settlement  or  judgment  favorable  to  JSI  for  any 
obligation  of  the  Provider  under  this  Contract. 

9.  RECORDKEEPING,  INSPECTION  OF  RECORDS  AND  AUDITS.  The  Provider  shall 
maintain,  and  require  its  subcontractors  to  maintain  books,  records  and  other  compilations  of 
data,  in  such  detail  as  shall  properly  substantiate  claims  for  payment  under  this  Contract,  or 
as  otherwise  specified  in  EXHIBIT  A.  The  Provider  shall  provide  detailed  fiscal  and 
programmatic  reports  on  the  services  or  goods  provided,  and  the  expenditures  made  under  this 
Contract  in  the  format  and  in  such  detail  as  is  specified  in  EXHIBIT  A.  Ail  such  records  and 
reports  shall  be  kept  for  a  period  of  six  (6)  years  or  for  such  longer  period  as  is  required  as 
in  EXHIBIT  A.  The  computation  of  retention  periods  shall  start  on  the  first  day  after  final 
payment  under  this  Contract.  If  any  litigation,  claim,  negotiation,  audit  or  other  action 
involving  the  records  is  commenced  prior  to  the  expiration  of  the  applicable  retention  period, 
all  records  shall  be  retained  until  completion  of  the  action  and  resolution  of  all  issues  resulting 
therefrom,  or  until  the  end  of  the  applicable  retention  period,  whichever  is  later.  The 
Governor,  the  Secretary  of  the  Executive  Office  for  Administration  and  Finance,  the 
Comptroller,  the  State  Auditor,  the  Attorney  General,  the  DMS,  the  federal  grantor  agency  to 
the  DMS.  or  any  of  their  duly  authorized  representatives  or  designees,  shall  have  the  right  at 
reasonable  times  and  upon  reasonable  notice,  to  examine  and  copy,  at  reasonable  expense,  the 
books,  records  and  other  compilations  of  data  of  the  Provider  which  pertain  to  the  provisions 
and  requirements  of  this  Contract.  Such  access  shall  include  on-site  audits,  review,  and 
copying  of  records.  The  DMS  shall  make  a  good  faith  effort  to  coordinate  multiple  requests 
by  the  aforementioned  agencies  so  as  to  reduce  any  hardship  or  undue  burden  on  the  Prov  ider. 
If  the  Provider  receives  federal  funds  pursuant  to  this  Contract  the  Provider  agrees  to  comply 
with  all  federal  requirements  including  but  not  limited  to  federal  audits.  Not-for-Profit 
Corporations  that  receive  federal  funds  from  the  DMS  must  comply  with  the  audit  requirements 
outlined  in  the  federal  Office  of  Management  and  Budget  OMB  Circular  A-133,  as  amended. 
If  this  a  M.G.L.  c.29  S.29A  service  contract,  the  DMS  retains  the  right  to  conduct  an  audit 
after  termination  of  this  Contract  and  may  recover  any  costs  (including,  but  not  limited  to 
administrative  overhead  or  fringe  benefit  rate)  or  payments  disallowed  as  a  result  of  an  audit 
pursuant  to  this  Contract. 
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10.  CONFIDENTIALITY.  The  Provider  acknowledges  that  in  performance  of  this  Contract 
it  may  acquire  or  have  access  to  "personal  data"  and  become  a  "holder"  of  personal  data  as 
defined  by  M.G.L.  C.66A.  The  Provider  shall  comply  with  all  laws  and  regulation  relating  to 
confidentiality  and  privacy,  including  but  not  limited  to  any  rules  or  regulations  of  D.MS.  The 
Provider  shall  at  all  times  recognize  DMS's  ownership  of  personal  data  and  the  exclusive  risht 
and  jurisdiction  of  the  Commonwealth  and  "data  subjects"  (as  defined  in  Chapter  66A)  to 
control  the  use  of  personal  data.  The  Provider  shall  immediately  notify  DMS  both  orally  and 
in  writing  if  any  personal  data  in  the  Provider's  possession  is  subpoenaed,  improperly  used, 
copied  or  removed  by  anyone  except  an  authorized  representative  of  DMS.  The  Provider  shall 
cooperate  with  DMS  to  enjoin  or  prevent  misuse,  regain  possession,  and  otherwise  protect  the 
Commonwealth's  rights  in  such  personal  data  and  to  ensure  the  data  subject's  privacy.  The 
Provider  shall  allow  DMS  access  to  any  personal  data  held  by  the  Provider.  All  personal  data 
held  by  the  Provider  shall  be  delivered  to  DMS  within  fourteen  (14)  calendar  days  after 
termination  of  this  Contract.  The  Provider  agrees  to  take  reasonable  steps  to  insure  the 
physical  security  of  such  data  under  its  control  including  any  additional  conditions  specified 
in  EXHIBIT  A.  The  Provider  agrees  that  it  will  inform  each  of  its  employees  having  any 
involvement  with  such  personal  data  or  other  confidential  information,  of  the  laws  and 
regulations  relating  to  confidentially.  DMS  shall  have  access  at  all  times  to  any  data 
maintained  pursuant  to  the  Contract,  without  the  consent  of  the  data  subject.  The  Provider 
shall  use  personal  data,  and  material  derived  from  such  data,  only  as  necessary  for  the 
performance  of  this  Contract. 

11.  POLITICAL  ACTIVITY  PROHIBITED,  ANTI-BOYCOTT  WARRANTY.  The 

Provider  may  not  use  any  Contract  funds  and  none  of  the  services  to  be  provided  by  the 
Provider  may  be  used  for  any  partisan  political  activity  or  to  further  the  election  or  defeat  of 
any  candidate  for  public  office.  During  the  term  of  this  Contract,  neither  the  Provider  nor  any 
controlled  group,  within  the  meaning  of  section  993  (a)  (3)  of  the  Internal  Revenue  Code,  as 
amended,  shall  participate  in  or  cooperate  with  any  international  boycott,  as  defined  in  Section 
999  (b)  (3)  and  (4)  of  the  Internal  Revenue  Code  of  1954,  as  amended;  nor  shall  either  engage 
in  conduct  declared  to  be  unlawful  by  M.G.L.  C.151E  s.2. 

12.  LIMITS  ON  LIABILITY.  Neither  JSI  nor  DMS  shall  not  be  liable  to  the  Provider  for 
any  failure  by  the  Provider  to  deliver  services  in  accordance  with  the  performance  objectives. 
The  Provider  shall  hold  JSI  and  DMS  harmless  and  agrees  to  indemnify  them  against  any 
action  brought  by  third  parties  arising  out  of  the  Provider's  delivery  of  professional  services. 
The  indemnification  shall  include  all  costs  incurred  including  reasonable  attorney's  fees. 

13.  OWNERSHIP  OF  FURNISHINGS  OR  EQUIPMENT.  Unless  otherwise  provided  by 
a  federal  grant  award,  by  law,  or  as  specified  in  EXHIBIT  A,  title  to  all  furnishings  and 
equipment  provided  by  DMS,  or  paid  for  with  Contract  funds  shall  vest  in  and  be  retained  by 
DMS.  .Any  Provider  who  is  in  possession  of  furnishings  or  equipment  to  which  DMS  has  title 
shall  maintain  and  keep  on  file  a  written  inventory  of  all  such  property.  The  inventory  shall 
contain  but  not  be  limited  to  the  description  and  location  of  each  item.  The  Provider  shall 
maintain  such  furnishings  and  equipment  in  its  possession  in  the  same  condition  as  at  the 
commencement  of  this  Contract,  wear  and  tear  only  excepted.  Upon  completion  of 
performance  or  termination  of  this  Contract,  the  Provider  shall  return  such  furnishings  and 
equipment  in  its  possession  to  DMS  or  retain  such  furnishing  and  equipment  until  such  time 
as  DMS  requests  that  such  furnishings  and  equipment  be  returned  to  DMS. 
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14.  ASSIGNMENT  BY  PROVIDER  The  Provider  shall  not  assign  in  whole  or  in  part  or 
otherwise  transfer  any  liability,  responsibility,  obligation  or  any  other  interest  in  this  Contract 
without  the  prior  written  approval  of  JSI.  Present  and  prospective  claims  for  money  due  and 
owing  to  the  Provider  from  the  Commonwealth  hereunder  may  be  assigned  to  a  bank,  trust 
company  or  other  financial  institution  insured  by  the  Federal  Deposit  Insurance  Corporation 
(FDIC)  without  such  consent  so  long  as  notice  of  such  assignment  is  promptly  furnished  to 
JSI.  Any  complete  or  partial  assignment  of  the  Provider's  interest  in  this  Contract  shall 
require  the  assignee,  at  JSI's  discretion,  to  supply  such  further  information  as  JSI  deems 
necessary  to  comply  with  the  Commonwealth  rules  and  regulations  governing  contracts  for 
services.  Any  such  assignment,  in  whole  or  in  part,  shall  also  be  expressly  made  subject  to 
all  defenses,  set-offs,  or  counter-claims  which  would  have  been  available  to  the  Commonwealth 
against  the  Provider  in  the  absence  of  such  assignment. 

15.  SUBCONTRACTING.  Unless  otherwise  provided  in  EXHIBIT  A,  none  of  the  services 
to  be  provided  by  the  Provider  pursuant  to  this  Contract  shall  be  subcontracted  in  whole  or 
in  part  to  any  other  organization,  association,  individual,  corporation,  partnership  or  other  entity 
without  the  prior  written  approval  of  JSI.  No  subcontract  shall  relieve  or  discharge  the 
Provider  from  any  obligation  or  liability  under  this  Contract.  If  this  Contract  is  funded  in 
whole  or  in  pan  with  federal  funds,  Provider  further  agrees  to  take  affirmative  steps  to  utilize 
small  businesses,  minority  owned  firms,  women's  business  enterprises  and  firms  owned  and 
controlled  by  socially  and  economically  disadvantaged  individuals  as  sources  of  supplies  and 
subcontracted  services.  All  subcontracts  shall  be  in  writing  and  shall  contain  provisions  which 
are  functionally  identical  to,  and  consistent  with,  the  provisions  of  this  Contract.  All 
subcontracts  shall  be  subject  to  the  provisions  of  this  Contract.  JSI  shall  have  the  right  to 
obtain  a  copy  of  any  subcontract  upon  request. 

16.  NON-DISCRIMINATION  IN  EMPLOYMENT  AND  AFFIRMATIVE  ACTION.  The 

Provider  shall  not  discriminate  against  any  qualified  employee  or  applicant  for  employment 
because  of  race,  color,  national  origin,  ancestry,  age,  sex,  religion,  disability  or  sexual 
orientation.  The  Provider  agrees  to  comply  with  all  applicable  Federal  and  State  statues,  rules 
and  regulations  prohibiting  discrimination  in  employment  including  but  not  limited  to:  Title 
VII  of  the  Civil  Rights  Act  of  1964,  as  amended;  the  Age  Discrimination  in  Employment  Act 
of  1967,  as  amended;  Section  504  of  the  Rehabilitation  Act  of  1973,  as  amended;  the 
Americans  with  Disabilities  Act  42  USC  12101  et  seq.,28  CFR  Part  35;  M.G.L.  c.  15 1 B,  s.  4 
(1);  c.  272  ss.92,  98,  98A;  c.  98  s.  103;  and  all  relevant  administrative  orders  and  executive 
orders,  including  but  not  limited  Executive  Orders  227,  235,  237,246,  253,  2S8.  The 
Massachusetts  Commission  Against  Discrimination  (MCAD)  shall  determine  compliance  with 
this  section.  If  a  complaint  or  claim  alleging  violation  by  the  Provider  of  such  statues,  rules 
or  regulations  is  presented  to  the  MCAD,  the  Provider  and  its  agents  agree  to  cooperate  fully 
with  MCAD  in  the  investigation  and  disposition  of  such  complaint  or  claimed.  This  provision 
is  required  by  law;  Neither  the  Commonwealth  nor  the  DMS  shall  assume  any  legal  fees  or 
costs  in  connection  with  the  defense  of  such  claim  by  the  Provider.  In  accordance  with  the 
terms  set  forth  in  this  Contract  and  pursuant  to  Executive  Order  227,  any  Contract  delineating 
a  maximum  obligation  of  fifty  thousand  ($50,000)  dollars  or  more  must  include  a  copy  of  the 
Provider's  Affirmative  Action  Plan. 
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17.  DISPUTES.  All  disputes  arising  under  this  Contract,  which  can  neither  be  negotiated  nor 
resolved  b>  mediation  or  conciliation  shall  be  submitted  to  arbitration  under  the  rules  of  the 
.American  .Arbitration  Association.  The  place  of  arbitration  shall  be  Boston.  Massachusetts. 
Neither  party  shall  have  recourse  to  prearbitral  legal  remedies.  This  paragraph  shall  not 
otherwise  limit  the  legal  rights  of  the  parties. 

18.  FORCE  MAJEURE.  Neither  JSI  nor  the  Provider  shall  be  liable  to  the  other  nor  be 
deemed  to  be  in  breach  of  this  Contract  for  failure  or  delay  in  rendering  performance  arising 
out  of  causes  factually  beyond  their  control  and  without  their  fault  or  negligence.  Such  causes 
may  include,  but  are  not  limited  to:  Acts  of  God  or  the  public  enemy,  wars,  fires,  floods, 
epidemics,  quarantine  restrictions,  strikes,  unforseen  freight  embargoes  or  unusually  severe 
weather.  Dates  or  rimes  of  performance  shall  be  extended  to  the  extent  of  dela\s  excused  by 
this  section,  provided  that  the  party  whose  performance  is  affected  notifies  the  other  promptly 
of  the  existence  and  nature  of  such  delay.  It  is  agreed  that  since  the  performance  dates  of  this 
Contract  are  of  the  essence  and  important  to  the  implementation  of  essential  DMS  work, 
continued  failure  by  the  Provider  to  perform  for  periods  aggregating  forty-five  (45)  or  more 
calendar  days,  or  other  such  period  as  specified  in  EXHIBIT  A,  even  for  causes  beyond  the 
control  of  the  Provider,  shall  afford  JSI  the  right  to  immediately  terminate  this  Contract. 

19.  COMPLIANCE  WITH  LAWS  AND  INDEMNIFICATION  OF  JSI  AND  THE 
COMMONWEALTH.  The  Provider  shall  comply  with  all  applicable  laws,  rules,  regulations, 
ordinances,  orders  or  requirements  of  the  Commonwealth  and  any  governmental  authority 
relating  to  the  delivery  of  the  goods  or  services  specified  in  this  Contract.  DMS,  directly  or 
though  JSI,  may  require  the  Provider  to  pay  fines,  penalties  and  damages  that  may  arise  out 
of,  or  may  be  imposed  because  of,  the  Provider's  breach  or  failure  to  comply  with  the 
provisions  of  this  Contract.  Unless  otherwise  provided  by  law,  the  Provider  shall  indemnify 
and  hold  harmless  the  Commonwealth,  DMS,  and  JSI,  its  agents,  officers  and  employees 
against  any  and  all  liability,  loss,  damages,  penalties,  costs  or  expenses  for  personal  injury  or 
damage  to  real  or  tangible  personal  property  which  the  Commonwealth,  DMS  or  JSI  may 
sustain,  incur  or  be  required  to  pay  resulting  from,  arising  out  of,  or  in  connection  with  the 
services  performed  or  delivered  under  this  Contract  by  reasons  of  acts,  inactions,  omissions, 
negligence,  reckless  or  intentional  misconduct  of  the  Provider,  its  agent(s),  officers,  employees 
or  subcontractors;  provided  that  the  Provider  is  notified  by  the  Commonwealth,  DMS  or  JSI 
of  any  claim  within  a  reasonable  rime  after  the  Commonwealth,  DMS,  or  JSI  becomes  aware 
of  it,  and  the  Provider  is  afforded  an  opportunity  to  participate  in  the  defense  of  such  claim. 
In  such  event,  no  negotiated  settlement  agreement  shall  be  binding  on  the  Provider  without  the 
Provider's  concurrence.  Unless  otherwise  provided  by  law,  the  Commonwealth  or  DMS  may 
elect  to  indemnify  the  Provider  for  claims  arising  in  tort  if  it  is  determined  that  the  Provider 
performed  its  obligations  under  this  Contract  pursuant  to  the  direct  supervision  and  control  of 
the  Commonwealth,  DMS,  JSI,  or  their  designated  agent(s). 

20.  NOTICE.  Unless  otherwise  specified  in  EXHIBIT  A,  any  notice  hereunder  shall  be 
deemed  delivered  and  received  when  given  in  person  to  either  party,  or  when  received  by 
express  mail,  certified  mail  return  receipt  requested  or  delivered  by  any  other  appropriate 
method  evidencing  actual  receipt  by  the  party  to  whom  the  notice  was  delivered.  The  notice 
shall  be  addressed  to  the  persons  and  addresses  indicated  in  the  Contract  or  as  otherwise 
specified  in  EXHIBIT  D.  A  copy  of  said  notice,  referencing  the  encumbrance  document 
identification  number  of  this  Contract,  shall  also  be  filed  with  DMS  to  be  attached  to  the 
original  Contract  on  file  in  that  office. 
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21.  INSURANCE.  Unless  otherwise  provided  b>  law,  the  Provider  shall  provide  and  maintain 
at  least  the  minimum  statutorily  required  insurance  for  the  Provider  and  its  employees, 
including  but  not  limited  to,  worker's  compensation  and  unemplovment  compensation 
insurance,  including  but  not  limited  to  M.G.L.  c.  151  A.  c.  15 IB,  c.  152.  or  applicable  laws  in 
any  state  where  work  is  performed  under  this  Contract.  The  Provider  shall  provide  adequate 
proof  of  the  fulfillment  of  any  of  the  requirements  of  this  section  to  JSI  within  seven  (7)  da\s 
of  its  receipt  of  a  written  request  by  JSI.  The  Provider  understands  and  agrees  that  violations 
of  statutory  insurance  provisions  may  subject  the  Provider  to  immediate  termination  of  this 
Contract  and  debarment  from  bidding  on  and  receiving  state  and  municipal  contracts  in  the 
future.  EXHIBIT  A  shall  specify  any  additional  insurance  requirements  during  the  term  of  this 
Contract. 

22.  WAIVERS.  The  provisions  contained  in  the  Contract  may  be  modified  only  as 
specifically  authorized  by  the  DMS.  Forbearance  or  indulgence  in  any  form  or  manner  by  a 
parry  shall  not  be  construed  as  a  waiver,  nor  in  any  way  limit  the  legal  or  equitable  remedies 
available  to  that  party.  No  waiver  by  either  party  of  any  default  in  breach  shall  constitute  a 
waiver  of  any  subsequent  default  or  breach. 

23.  CHANGES.  JSI  may  at  any  time,  by  a  written  order,  make  changes,  within  the  scope  of 
the  contract,  relative  to  the  services  to  be  performed.  Such  changes  shall  be  coordinated  with 
DMS  and  comply  with  applicable  laws  and  regulations.  If  any  such  change  causes  an  increase 
or  decrease  in  the  cost  of,  or  the  time  required  for,  the  performance  of  any  part  of  the  work 
under  this  Contract  an  equitable  adjustment  shall  be  made  in  the  Contract  price  or  delivery 
schedule,  or  both  and  the  Contract  shall  be  modified  accordingly.  Any  claim  by  the  Provider 
for  adjustment  under  this  clause  must  be  asserted  within  30  days  from  the  date  of  receipt  by 
the  Provider  of  the  notification  of  change.  Failure  to  agree  to  any  adjustment  shall  be  a 
dispute;  however,  nothing  in  this  clause  shall  excuse  the  Provider  from  proceeding  with  the 
Contract  as  changed. 

24.  INCORPORATION  OF  THE  CONTRACT  BETWEEN  DMS  AND  JSI.  This  contract 
is  subject  to  the  provisions  of  the  Contract  between  DMS  and  JSI.  Said  contract  between 
DMS  and  JSI  is  incorporated  herein  by  reference  (Doc  ID#  SC  DMS  4000  3183001). 

25.  SEVERABILITY,  HEADINGS  AND  INTERPRETATION.  INTEGRATION.  If  any 

provision  of  this  Contract  is  declared  or  found  to  be  illegal,  unenforceable  or  void,  then  both 
parties  shall  be  relived  of  all  obligations  under  that  provision.  The  remainder  of  the  Contract 
shall  be  enforced  to  the  fullest  extent  permitted  by  law.  The  headings  used  herein  are  for 
reference  and  convenience  only  and  shall  not  be  a  factor  in  the  interpretation  of  this  Contact. 
The  parties  understand  and  agree  that  this  Contract,  including  EXHIBIT  A,  EXHIBIT  B. 
EXHIBIT  C,  and  EXHIBIT  D  and  any  additional  attachments  referenced  in  EXHIBIT  A.  shall 
supersede  all  other  verbal  and  written  agreements  and  negotiations  by  the  parties  relating  to 
the  performance  of  services  under  this  Contract. 

26.  Provider  agrees  to  submit  any  data  or  narrative  reports  required  by  JSI.  Such  data  and 
reports  shall  be  submitted  using  a  form  or  format  defined  by  JSI  and  within  the  time 
frame  established  by  JSI. 
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27.  EXECUTION  AND  CERTIFICATION.  IN  WITNESS  WHEREOF.  JSI  and  the  Provider 
have  caused  this  Contract  to  be  executed  by  their  respective  authorized  officers,  as  of  the  last 
date  set  forth  below. 

a.  TAXES.  Pursuant  to  M.G.L.  C.62C  S.49A,  the  Provider  has  filed  all  state  tax  returns, 
paid  all  taxes  and  complied  with  all  laws  of  the  Commonwealth  relating  to  taxes. 

b.  EMPLOYMENT  SECURITY  CONTRIBUTIONS  (Unemployment  Compensation). 
Pursuant  to  M.G.L.  c.  151  As.  19A.  the  Provider  has  complied  with  all  laws  of  the 
Commonwealth  relating  to  contributions  and  payments  in  lieu  of  contributions  to  the 
Employment  Security  System. 

c.  DISCLOSURE  OF  PERSONS  WITH  FINANCIAL  INTEREST.  (M.G.L.  c.29  x29A 
Contracts  only)  Pursuant  to  the  provisions  of  M.G.L.  c.7A  s.6.,  that  the  names  of  all 
persons  having  a  financial  interest  in  this  Contract  appear  below  as  follows:  (This  shall 
not  include  any  person  whose  financial  interest  consists  of  the  holding  of  one  percent 
(1%)  or  less  of  the  capital  stock  of  a  corporation  contracting  to  provide  the  services 
herein): 

NAMES  ADDRESSES 


d.  ADDITIONAL  INCOME  DISCLOSURE  (M.G.L.  c.29  S.29A  Contracts  only)  The 
Provider  certifies  that  the  following  amounts  represent  all  income  due  to  or  to  become 
due  to  the  Provider,  for  services  rendered  to  the  Commonwealth,  any  political 
subdivision  or  public  authority,  during  the  period  of  this  Contract. 

i 


e.  PROVISION  OF  CHILD  CARE.  (Effective  for  all  Contracts  awarded  on  or  after 
7/1/92.)  The  Provider  certifies  that,  at  the  time  of  execution,  it  is  in  compliance  with 
the  provisions  of  Section  7  of  Chapter  521  of  the  Acts  of  1990  as  amended  by  Chapter 
329  of  the  Acts  of  1991,  and  102  CMR  12.00  and  that  the  Provider  is  either  a 
"qualified  employer"  because  it  has  fifty  (50)  or  more  full  time  employees  and  has 
established  a  dependant  care  assistance  program,  child  care  tuition  assistance,  or  on- 
site  or  near-site  child  care  placements,  or  is  an  "exempt  employer". 

f.  CERTIFICATES  AND  REPORTS.  The  Provider  certifies  that  pursuant  to  M.G.L. 
C.156B  s.109  (business  corporations),  c.  180  S.26A  (non-profit  corporations),  c.  1S1  s.4 
(foreign  corporations)  and  c.  12  s.8F  (public  charities),  the  Provider  has  filed  all 
required  certificates  and  reports  with  the  Commonwealth  of  Massachusetts  Secretary  of 
State  and/or  the  Commonwealth  of  Massachusetts  Attorney  General's  Office.  Division 
of  Public  Charities. 
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g.  COMPULSORY  WORKERS'  COMPENSATION  INSURANCE,  i  Employers  Onl>  I  The 
Provider  certifies  that  the  Provider  has  complied  with  the  provisions  of  M.G.L.  c.  152 
requiring  a  current  workers'  compensation  insurance  policy  covering  all  employes  of 
the  Provider. 


DEBARMENT.  The  Provider  is  not  currently  debarred  or  suspended  by  the 
Commonwealth  of  Massachusetts,  or  any  of  its  entities  or  subdivision,  under  any 
Commonwealth  law  or  regulation,  including  but  not  limited  to  M.G.L  c.  29  s.  29F  and 
M.G.L.  c.  152  s.  25C. 

AMERICANS  WITH  DISABILITIES  ACT.  The  Provider  is  aware  of  the  recently 
enacted  American  with  Disabilities  Act  which  prohibits  discrimination  based  upon 
disability  and  shall  meet  the  standards  applicable  to  the  state  under  the  Americans  with 
Disabilities  Act  42  USC  12101  et  scq.;  28CFR  Part  25,  as  amended. 


PROVIDER  JStf 
BY^  BY::-  a  y,  


Print  "Namer^  _        Print  f/Ame: 

Title:  '   Title:  


Date:  Date:_ 
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